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The patient with disease of the skin is in 
the unique and unenviable position of having 
his disorder exposed to the view of himself 
and others. He is not only embarrassed and 
concerned about the disfigurement, but wor- 
ried over what he sees but cannot compre- 
hend. He fears complications, contagion, 
malignancy or other systemic implications. 
Moreover, he suffers disability and, at times, 
extreme discomfort from pain and pruritus. 
He is first of all his own physician and in 
no other field of medicine is there so much 
self-medication as in dermatology. Under 
such conditions, the first question in treat- 
ment that confronts the practitioner is not 
“what to do” but rather “what not to do”. 
Standard texts on dermatology are full of 
prescriptions, the druggist displays many 
sorts of proprietary creams and lotions and 
the journals and radio programs tell of new 
and guaranteed cure-alls. Rather than burden 
you, therefore, with additional formulas, | 
shall discuss the where, when and how of 
their application and reconsider for a mo- 
ment some principles of undergraduate days. 


We are not concerned about niceties of 
dermatologic nomenclature; we may leave 
that to the specialists; however, a good deal 
can be learned from a careful examination 
of the entire skin in a good light, not by 
hasty inspection of an exposed foot or hand, 
or of the V of the chest. Perhaps the scalp, 
or mouth, or genitalia, or palpable lymph 
nodes will provide collateral information. 
The disease may be limited to the skin itself 
and may be an irritation, infection, infesta- 
tion, nevus, keratosis, or even a malignant 
lesion. There may be characteristic signs 
of such disorders as psoriasis, lichen planus, 
Pityriasis rosea or eczema, and one may sus- 
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pect internal relationship but cannot prove 
it. The skin frequently reflects significant 
constitutional disturbances by means of 
changes in pigment, signs of deficiency states 
or metabolic diseases, or the eruptive forms 
of infectious granuloma. The skin is not 
merely a protective covering or an inert hide, 
but is actually an important, functioning 
organ of the body, a reactive membrane 
which is sensitive to influences within and 
without. 


The most common of all skin diseases is 
eczema. The term denotes a state of sensi- 
tization and the reaction affects the epidermis 
in contact dermatitis, or the cutis in atopic 
dermatitis of an allergic diathesis. However, 
the distinctions, are not sufficiently clearcut, 
and there are other varieties of dermatitis 
to confuse the picture. Our knowledge of the 
mechanics of sensitization is still elementary 
and most discussions of it are oversimplified. 
Often there are contributing factors, such as 
stasis, mechanical or physical trauma, nu- 
tritional lack, vasomotor instability and pyo- 
genic or fungus infections, which complicate 
the process. 


CONTACT DERMATITIS 


The irritants that may cause contact der- 
matitis are legion; in connection with the 
trades, the loss of man hours of work and 
the medicolegal problems that arise are con- 
siderable. In the course of treatment of pa- 
tients with minor disorders of the skin, there 
may arise reactions that aggravate an al- 
ready irritated skin, particularly in relation 
to the use of adhesive tape and local appli- 
cations containing resorcinol, mercurial salts, 
sulfur, sulfonamide drugs and the local anes- 
thetics such as ethyl aminobenzoate. Such 
reactions may develop suddenly after a long 
period of apparent tolerance and benefit. 


~~ 
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Of course, first of all, it is desirable to 
separate the patient from the source of his 
irritation. Nevertheless, it is more import- 
ant to relieve the distress in the skin than 
to prove an academic point. Patch tests 
should not be done during the acute stage 
of dermatitis because the adhesive tape and 
the irritant may provoke an unexpected ex- 
acerbation and generalization of the process. 
There is no internal medication that is ef- 
fective in the treatment of acute dermatitis, 
although intramuscular autohemotherapy is 
widely used and the administration of acety] 
salicylic acid by mouth reduces the degree of 
pruritus. Sedatives of the barbiturate type 
should be avoided. In cases of dermatitis 
due to poison ivy, ragweed or other plants, 
it is not wise to use injections of antigenic 
oils during the acute phase of dermatitis, 
for such agents often lead to a generalized 
flare. In some circles, there is enthusiasm 
concerning the value of such antigenic ex- 
tracts in the prevention of plant dermatitis 
by immunization, but the beneficial effects 
are still debatable. 

In the treatment of acute dermatitis which 
affects much of the body, the skin can be 
cleansed and pruritus relieved by immersing 
the patient once or twice a day for a half 
to two hours at a time, in a colloid bath of 
boiled cornstarch-soda paste or in a bath con- 
taining boiled oatmeal-soda gruel in a bag. 
In the acute stages, there is nothing better 
than the application of wet dressings to the 
affected parts. Several layers of loose gauze 
are saturated and squeezed partly dry; if 
the dressings are too wet, the skin becomes 
soggy; if they are too dry, the gauze adheres 
to the surface and the dried exudate prevents 
contact of the medicine with the skin. It is 
not advisable to cover the bandage with oiled 
silk or rubber-dam, for such impermeable 
membranes interfere with proper ventilation. 
It is best to wet and replace dressings at 
intervals of approximately four hours, al- 
lowing a short period between changes for 
drying of the skin. The most common pre- 
parations in general use are: a 0.5 per cent 
solution of aluminum subacetate, a saturated 
solution of boric acid, a 1:1,000 solution of 
silver nitrate and a 1:10,000 solution of po- 
tassium permanganate. If secondary infec- 
tion is present, the best preparation is a 
solution of potassium permanganate or one 
of penicillin (250 units per cc), or Alibour’s 
solution (copper sulfate 1.2; zine sulfate 2.4; 
camphor water to make 120.0). For use, one 
ounce (30 cc) of this solution is diluted to 
one pint (500 cc) with water. If the hands 
or feet are affected, they should be immersed 
in a basin of the solution morning and even- 
ing for twenty to thirty minutes at a time. 
In cases in which the legs and feet are in- 
volved, edema usually is present. In such 
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cases, there is no substitute for complete rest 
in bed with elevation of the affected parts. 

As the acute phase subsides, the applica- 
tion of wet dressings may gradually be re- 
duced to two applications or less each day, 
while switching to drying lotions and emol- 
lients in the intervals. There is no universal! 
remedy that will soothe the sensitive skin; 
there is a wide variance among individuals 
with respect to tolerance and this changes 
from time to time. Some of the milder pre- 
parations that may be used for this purpose 
are calamine lotion plus an added film of 
cold cream, zinc oxide ointment containing 3 
per cent of ichthyol and an oily lotion such 
as the following: menthol 0.6, phenol 4.0, 
olive oil 120.0, lime water 120.0 and zinc 
oxide 20.0. 

ATOPIC DERMATITIS 


A familial form of eczema called atopic 
dermatitis is recognized as a common phase 
of the allergic diathesis and is seen in infan- 
cy, childhood, adolescence and, at intervals, 
in adults. Often, there are associated aller- 
gic symptoms such as hayfever or asthma in 
the patient or members of his family. At 
first, the involvement is on the face and the 
flexural folds of the extremities, and al- 
though one recognizes the signs in the skin, 
the underlying biologic alterations are diffi- 
cult to understand and, for the present, the 
treatment must be symptomatic. 

There has been a great deal of discussion 
abcut the value of skin tests in cases of atopic 
dermatitis. Positive reactions are obtained 
by the scratch or intradermal technic in a 
high percentage of instances, and on the 
basis of such information there have been 
proposed many procedures of elimination and 
desensitization, on the whole with unsatis- 
factory results and often not without detri- 
ment to the general health of the patient. 
There is usually a poor degree of correlation 
between positive skin tests, experience of the 
patient and his cutaneous symptoms, and the 
patterns of the positive reactions are often 
changing, conflicting and confusing. In the 
study of such patients, one appreciates the 
response of the skin to other factors, includ- 
ing emotional, endocrine and climatic influ- 
ences, and the interpretation of these pheno- 
mena is colored by the personal bias of the 
observer. When the disorder occurs in child- 
hood, one can predict a long course of ups 
and downs, and it often is more important 
to treat the parents than the little patient 
himself. Affected children and adolescents 
are usually overstimulated and overambit- 
ious, and the management involves more than 
the care of the skin itself; of course, the ob- 
vious external and dietary irritants should 
be removed but, at the same time, it is nec- 
essary to reduce the internal conflicts to 4 
minimum. In some instances, it is advisable 
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to recommend a decided change of environ- 
ment to a climate which is at all times sunny 
and equable. 

In the treatment of forms of chronic ec- 
zema it is well known that stimulating reme- 
dies are well tolerated in most instances, and 
the use of tars such as pine tar (pine tar 2, 
salicylic acid 2 and zinc oxide ointment 96), 
and White’s crude coal tar ointment are quite 
useful. Ultraviolet irradiation and sunlight 
are most valuable aids. Until we learn more 
about the underlying mechanism which leads 
to sensitivities, we must proceed by trial and 
error toward the relief of symptoms. 

OTHER TYPES OF DERMATOLOGIC TREATMENT 

Sulfonamides and penicillin: One does not 
need, to be a pharmaceutical manufacturer to 
appreciate how the introduction of antibio- 
tics, especially penicillin, has affected the use 
of sulfonamides. For a time, sulfathiazole 
and sulfadiazine, by topical or internal use, 
proved to be the most effective remedies avail- 
able for the treatment of superficial pyogenic 
infections of the skin, such as infected ulcers 
and eczema, impetigo, furunculosis, carbun- 
cle, and even lymphangitis, cellulitis and ery- 
sipelas. Gradually, it was realized that these 
drugs were potent sensitizers without and 
within; the hazards of their systemic use 
have become too well known to need empha- 
sis. 

Notwithstanding, there are certain condi- 
tions in which the sulfonamides are indis- 
pensable. Sulfathiazole is without peer in 
the control of chancroid and is useful in the 
early stage of lymphopathia venereum. Sul- 
fapyridine relieves the symptoms and signs 
of dermatitis herpetiformis when adminis- 
tered orally in doses of 1.0 to 3.0 gm. daily. 
Untoward reactions may occur and should be 
anticipated, but they usually appear within 
the first few weeks of treatment, if at all. 
Urinary calculi do not occur if a liberal in- 
take of fluid is maintained. The milder sul- 
fonamides, sulfasuxidine, sulfaguanidine and 
neoprontosil have a limited field of usefulness 
in certain cases of pyoderma associated with 
infection of the bowel, but these drugs too 
will probably be rendered obsolete when 
streptomycin becomes available. 

Penicillin, in the form of wet dressings of 
water or physiologic solution containing 250 
units of penicillin per cubic centimeter is 
highly effective in the treatment of pyogenic 
infections of the skin. It can also be used 
as an ointment containing 200 to 1,000 units 
per gram of water-soluble base. These prep- 
arations deteriorate slowly under refrigera- 
tion. However, they are not without sensi- 
izing properties and dermatitis may occur, 
although present experience is too limited to 
indicate the relative index of reaction. 

In the treatment of systemic infection, fre- 
quent intramuscular injections of penicillin 
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are required to maintain a satisfactory con- 
centration of the drug in the blood, but this 
disadvantage will soon be overcome by the 
use of beeswax in peanut oil as a vehicle for 
a single massive daily dose. 

The most common reaction to penicillin is 
urticaria which affects 5 per cent or more 
individuals who are undergoing systemic 
treatment. Vesicular eruptions occasional- 
ly occur, and they resemble dermatophytids. 
I have observed two instances in which peni- 
cillin provoked exfoliative dermatitis. 

Benadryl: It is supposed that in anaphy- 
lactic shock in animals and in the allergic 
phenomena of human beings there is released 
a histamine-like substance which accounts 
for the clinical signs and symptoms. Various 
anti-histamine substances have been develop- 
ed, some of them too toxic for general use, 
but one will hear a good deal of a recently 
developed benzhydryl compound which has 
been named benadryl. When administered 
orally in doses of 50 to 100 mg. three to five 
times daily, it is highly effective in controll- 
ing the symptoms of acute and chronic urti- 
caria and angioneurotic edema, although the 
relief is purely palliative.'* Side effects are 
not serious; drowsiness, dizziness, dryness 
of the mouth and dilated pupils may be noted. 
The drug is given by mouth or by the intra- 
venous or intramuscular route. Preliminary 
investigations indicate that benadry] relieves 
pruritus in certain dermatologic conditions 
besides urticaria; therefore, extensive use of 
the drug may be anticipated. 

Vitamins: There are few, if any, common 
skin disorders which are benefited by vitamin 
therapy. While it is true that the skin reflects 
characteristic signs of such deficiency states 
as pellagra, scurvy, starvation and experi- 
mental avitaminosis, this does not justify 
the indiscriminate abuse of vitamin therapy 
in skin diseases in general. In Darier’s dis- 
ease and pityriasis rubra pilaris, there is 
evidence of an inability of the patient to as- 
similate and store vitamin A properly ; never- 
theless, the results of treatment in such cases 
have been disappointing. It is not conceded 
that vitamin A is beneficial in acne vulgaris. 
On the other hand, if there is fulminating 
acne with pyoderma and associated cachexia, 
the constitutional disorder calls for complete 
fortification including the use of B complex 
plus crude liver extract. Certain patients 
with seborrhea have dermatitis of the naso- 
labial folds and the angles of the mouth as 
in aribofiavinosis, but there is no specific 

benefit in such cases from the administration 
of riboflavin by itself. Some years ago, it 
seemed that administration of massive doses 
of vitamin D was beneficial in psoriasis, but 
subsequent experience has shown such thera- 
py is worthless. In general, I wish to em- 
phasize that vitamin therapy in dermatology 
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is indicated only when there is evidence of 
constitutional deficiency. 
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Herpes simplex, commonly known as 
“fever blister” or “fever sore”, is one of the 
most common skin lesions encountered. 
Their recurrence is both painful and unsight- 
ly but little attention is paid to their pre- 
vention or to the dangers of inoculation to 
other eczematous or irritated areas. Since 
there has been a great deal of study done in 
recent years a review of the newer ideas is 
believed warranted. 

Sulzberger’ in a recent discussion states 
that there are many forms of herpes simplex 
infection in addition to the classic “cold 
sore’. There is the recurrent herpectic par- 
onychia and the recurrent bullous herpes 
simplex of the finger which resembles an 
eczematous eruption. There is the follicular 
herpes simplex of the bearded areas with 
minute, discrete vesicles and crusts often ac- 
companied by severe itching. There is the 
zosteriform herpes simplex simulating her- 
pes zoster in its arrangement along the 
course of the nerves. 

Apthous stomatitis? particularly in chil- 
dren, has been proved to be a herpetic in- 
fection. The symptoms are those of the local 
lesion plus general symptoms of toxicity. 

The mouth lesion commences as a reddened 
area with a vesicular center, which may 
spread and become purulent. Sometimes the 
vesicles spread and produce extensive mem- 
branous lesions, the breath is offensive and 
the regional lymph glands are enlarged. 
There may be a fever accompanying the in- 
fection which subsides in from seven to four- 
teen days. 

Roberts’ reports a case that developed pe- 
culiar verruciform plaques three weeks after 
a herpes simplex eruption had appeared on 
the right cheek. Histologic examination re- 
vealed a striking resemblance to spinocellular 
carcinoma but the lesions did not recur after 
removal. Other cases of herpes vegetans have 
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Dr. Puckett Taking Post-Graduate Course 
In South America 
H. L. Puckett, M.D., plans to attend the Assembly 
of the International College of Surgeons at Lima, Peru, 
from March 18 to 31. He will give a lecture on trau 
and show a color movie on the subject 


matic surgery 

During his stay in Lima, Dr. Puckett will visit with 
an old schoolmate from the University of Michigan 
Osear Sarzola Tellez, who is Ministerio de Salud Pub 


lica of Lima. 
Dr. Puckett, a graduate of the University of Michigar 
now resides in Stillwater, Oklahoma. 


been described but were localized on the oral 
mucosa or in the anogenital region. 

Anderson‘ suggests that there is an etio- 
logic relationship of the herpes simplex virus 
in erythema multiforme. He concludes that in 
a considerable percentage of cases in which 
herpes simplex is an immediate preceding 
lesion of recurrent erythema multiforme, he 
found that repeated vaccinations with small- 
pox vaccine appeared to be of value in the 
prevention of recurrent erythema multi- [ 
forme associated with a preceding herpes ; 
simplex. 

Ebert® states that since the herpes simplex 
virus is neurotrophic in animals that it is 
not only dermatotrophic in human beings but 
is at times neurotrophic and that it was be- 
lieved to be the cause of some cases of von 
Economo’s encephalitis which appeared in 
epidemic form during World War I. The 
question of the relationship of the herpes 
virus to this disease is still unsettled. 

In the past year several reports® ‘** have 
been given of generalized varicelliform erup- 
tions, some of which have complicated cases 
of infantile eczema. Serum from several of 
these cases transferred from an unruptured 
vesicle to the cornea of rabbits produced a 
herpetic keratitis. The herpes simplex virus 
was also isolated from one of Lane’s* gener- 
alized cases and was inoculated on the chori- 
ollantoic membrane of chick embryos, where 
it produced numerous small pocket-like le- 
sions. 

The splendid work of these authors con- 
firmed a suggestion made by Wise and Sulz- 
berger in Year Book of Dermatology and 
Syphilology for 1942 in which they stated 
that varicelliform eruptions were not uncom- 
mon in severe types of eczema and expressed 
the opinion that the disease might have been 
due to a generalized or rather widespread 
external inoculation or hematogenous distri- 
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bution and fixation of herpes simplex virus 
in the open and scratched areas abounding 
in these patients. 

ETIOLOGY 

The etiological factors concerning herpes 
simplex infections are still of great interest. 
It must now be assumed that there are latent 
resident viruses present on the skin and that 
various factors seem to incite these viruses 
to an active infection or there is some de- 
crease in local tissue immunity allowing the 
virus to become activated. 

During the course of febrile reactions from 
pneumonia, malaria, and other infections, the 
herpes simplex virus is activated. Artifically 
produced fever by means of typhoid vaccine 
also produce a certain percentage of herpes 
labialis. Immunity to the virus is finally pro- 
duced so that the latter fevers in the course 
fail to produce fever blisters. 

The eruptions may recur independently of 
febrile attacks constituting the so-called re- 
current herpes simplex. 

tecurrence of facial herpes, especially the 
lip, follows exposure to sunshine and wind. 
In our study’® of cancer of the lower lip a 
high percentage of the patients gave a his- 
tory of a recurrent fever blister from sun- 
light appearing in the same site at which 
the epithelioma finally appeared. 

Becker": reports herpes simplex has occur- 
ed with each mentrual period. 

A cause of herpes simplex which is im- 
portant is that of traumatism. 

Herpes progenitalis is one example of this 
type of recurrence. There can be do doubt 
that the traumatism undergone in the sexual 
act is a factor in the recurrence of penile 
herpes. I do not recall having seen a case of 
herpes progenitalis in the young male before 
puberty. 

In the literature there is mention of Vitili- 
go” of the lip caused by playing some type 
of horn in the band but no mention is made 
to herpes simplex produced by the trauma of 
horn playing. 

Three such cases have been observed: 

Case No. 1. G. Y. a white male 26 years 
of age, came to the office with herpes labialis 
in several groups in the upper lip and one 
large lesion on the lower lip. He was a 
French horn played in the Oklahoma Sym- 
phony Orchestra and he gave the history 
that in the past week he had been rehearsing 
several hours extra each day as he had some 
Special solos in one symphony which was to 
be presented in concert for the following 
week. He said he had had previous herpes 
labialis but only of a mild type. Examination 
revealed three elevated vesicular lesions on 
the upper lip with erythema and edema of 
the lip and one solitary lesion of similar type 
on the lower lip. Treatment consisted of 
moist calomine packs to which 4 per cent 
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spirits of camphor was added. This cleared 
up promptly with no recurrence to date. 

Case No. 2. V. C. a white male, 28 years 
of age, a French horn player in the same 
orchestra gave the history of recurrent her- 
pes labialis following bouts of intense prac- 
ticing. This time the lesions were more se- 
vere and he felt that exposure to the sun 
during a golf game had greatly exaggerated 
the symptoms. Examination revealed several 
herpetic lesions on the upper and lower lip 
only in the areas contacted by the mouthpiece 
of the French horn which was metal. Metal 
filings from the mouthpiece were applied for 
72 hours to the chin and the forearm but no 
reaction was elicited. Treatment consisted of 
the 4 per cent spirts of camphor in calomine 
lotion and the lesions healed promptly. 

Case No. 3. G. P. a white male, age 9 
years, came into the hospital complaining of 
inability to eat because of sore lips and 
mouth. His parents gave the history that he 






Ba 


al * ne 
é a at * 
a eee 


‘ 


was a trombone player in the school orches- 
tra and that during the previous six months 
he had had recurrent herpes labialis. The 
last previous attack was very severe but only 
involved the lips. This attack started with 
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several groups of vesicles on the upper and 
lower lips and spread to the tongue. Treat- 
ment had consisted of sulfanilamide by 
mouth and sulfathiazole 5 per cent ointment 
on the lips, tongue and buccal muscosa. Ex- 
amination revealed an acutely sick boy with 
reddened, swollen, fissured upper and lower 
lips. The sides of the tongue, the gum mar- 
gins and buccal mucosa of the cheeks were 
covered with ulcers, some the size of an Eng- 
lish pea others larger and coalescent into 
large ulcerated areas. The margins of the 
ulcers were white and the inner surfaces 
were grayish in color. The mucosa was red- 
dened and swollen. There were several dis- 
crete erythematous lesions on the right fore- 
arm the size of a pea. The lesions were 
vesicular with a slight umbilication and 
an erythermatous base. The blood count 
showed 3,970,000 RBC, 6,950 WBC. Dif- 
ferential white count showed neutrophiles 
61 per cent, 44 filamented, 17 non-filamented, 
33 lymphocytes and 6 monocytes. Urinalysis 
showed specific gravity 1.0102, reaction was 
alkaline, albumin and globulin were negative. 
The temperature ranged from 101° to 102 
F. but was not of a septic type. Material from 
several ulcers were inoculated in the cornea 
of a rabbit but no fresh clear vesicles could 
be found for the purpose. There was no re- 
action in the rabbit’s cornea after 72 hours 
observation. The patient was given intra- 
venous glucose, 5 cc calcium thiosulfate in- 
travenously for several doses; 500 cc of 
whole citrated blood; 10 units of intramus- 
cular liver daily and filtered x-ray 50 R units 
to each side of face and neck. Recovery was 
slow but in five days time the entire process 
had subsided. Since recovery he has not yet 
been vaccinated with smallpox virus because 
of the marked reaction both febrile and dis- 
simenated from the herpetic infection and 
there was fear of causing a generalized vac- 
cinia. 

This patient has had two slight recur- 
rences; the first after playing the trombone. 
The second relapse was after a sun and wind 
exposure and consisted of one large vesicle 
in the center of the lower lip. This unruptur- 
ed vesicle was punctured under sterile con- 
ditions and the tip of a sterile applicator 
was soaked with the vesicle fluid. This was 
searified on the left cornea of a rabbit, the 
right cornea was scarified with a sterile ap- 
plicator without any vesicle fluid. In 48 hours 
the rabbit had a complete paralysis of the 
hind legs. 

The left cornea was highly injected and on 
examination by Dr. T. O. Coston with the slit 
lamp showed a typical dendritic ulcer of the 
cornea characterized by fine multiple 
branches and identical with the dendritic 
ulcers of herpetic origin seen in humans. 


The right cornea used as a control showed 
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no reaction from the scarification without the 
vesicle fluid. 
DISCUSSION 

These three cases; two of a mild type; the 
third rather acute, present a new type of 
trauma in causation of herpes labialis. Meta! 
irritation possibly of nickel in the mouthpiece 
might be an explanation of the irritating 
factor in these cases, but patch tests of the 
metal from the mouthpiece in one case failed 
to elicit any reaction in 72 hours on the skin 
of the forearm. The suggestion was made 
that these players should experiment with 
plastic type mouthpieces to allay the sus- 
picion that the exacerbation came from metal 
irritation. 

The local treatment of herpes simplex con- 
sisted of the application of calomine lotion 
with the addition of 4 per cent spirits of 
camphor. In the acute stage as in Case No. 3 
filtered x-rays, calcium and whole blood 
seemed to be of some value. Repeated inocu- 
lation of smallpox virus has been the most 
successful method in preventing recurrences 
of herpes labialis and herpes progenitalis. 
Urbach" suggests that the internal adminis- 
tration of methenamine shortens the course 
of herpes labialis. 

The last case presented seems to substan- 
tiate the statement of Burnett and Williams’ 
that apthous stomatitis in children is due to 
the herpes simplex virus. However in adults 
this probably is not true. An adult with re- 
current apthous stomatitis has been studied 
with tests on the cornea of rabbit from fresh 
vesicles on the lip. The rabbit developed a 
keratitis in the inoculated eye but it was not 
herpetic in type. This leads us to the sus- 
picion that another unknown virus may be 
the causative organism in apthous stomatitis 
in adults. 

SUM MARY 

The importance of the herpes virus as a 
causative organism in skin eruptions other 
than herpes labialis is stressed. 

Apthous stomatitis in children is probably 
due to the herpes simplex virus. 

Three cases of recurrent herpes labialis in 
players of percussion instruments have been 
recorded, one of acute and extensive nature. 
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Poliomyelitis: Failure of Intrauterine Fetal Transmission * 


E. MALCOLM STOKES, M.D. 


TULSA, OKLAHOMA 


The effect of the virus of anterior polio- 
myelitis on the fetus assumes a great deal of 
importance if one agrees with Fox and Sen- 
nett' that the pregnant woman is more sus- 
ceptible to poliomyelitis than the nonpreg- 
nant. In analyzing four cases of their own 
and six of others,? these authors found a 
total of ten pregnant women among 32 adult 
females with poliomyelitis. On the other 
hand it is generally agreed,** that acute 
poliomyelitis is rarely associated with preg- 
nancy. Aycock* estimates that it occurs once 
in every fifty thousand pregnancies. Most 
observers'***'®™ agree that; there is ap- 
parently no transmission of virus to the 
fetus ; the disease has no effect on pregnancy, 
and; pregnancy does not affect the course of 
the disease. 

The following case report is presented to 
offer additional evidence that anterior polio- 
myelitis, in any form, has no effect on preg- 
nancy. 

CASE REPORT 

F. M., (W-9210), a 29 year old, white, 
graxida III, page II, in the last month of 
pregnancy was admitted to Parkland Hos- 
pital on September 19, 1943. Eight days pre- 
viously the present illness began with lower 
abdominal pain. Four days before admission 
the patient began to have headaches and a 
high temperature. The following day she 
became weak and complained of backache 
and stiff neck. On the day before admission 
she lost complete control of her legs. On 
the day of admission a spinal puncture was 
performed, confirming the diagnosis of acute 
poliomyelitis. 

By menstrual history the patient was at 
term. Previous pregnancies were perfectly 
normal. There was no serious illness prior 
to the present and no history of contact with 
any known cases of poliomyelitis during the 
prenatal course. 

On admission the patient was acutely ill 
with a temperature of 100 degrees F. and had 
a marked cyanosis, especially of the lips. The 
respirations were shallow, labored, and fast 
with extension of the neck at each inspira- 
tion. The chest was relatively immobile, the 
diaphragm moved only slightly with respira- 


*From Parkland Hospital and the Department of Obstetrics 
and Gynecology of the Southwestern Medical College, Dailas, 
Texas 





tion, and the accessory muscles of respiration 
were overly active. The heart sounds were 
weak and the rhythm irregular. A fetus dis- 
tended the uterus to the xyphoid process, 
and a fetal heart beat with a rate of 140 
beats per minute was audible. 

A diagnosis of acute bulbar poliomyelitis 
with extensive involvement of the entire body 
was made. There was little abdominal 
breathing at this time. The chest was packed 
every fifteen minutes by the Kinney method, 
and the excursions improved slightly. The 
color of the patient did not improve despite 
administration of oxygen, and the pulse was 
weak, thready, and irregular. The day after 
admission the cyanosis increased and respira- 
tion became more labored. The pulse was 
rapid and the blood pressure dropped to 
70,30. At this time the fetal heart rate was 
150 per minute. Immediately a Cesarean 
section was done, and a normal female infant 
removed from the uterus three minutes after 
maternal death. After fifteen seconds the 
baby breathed spontaneously. It was not 
cyanotic and had no difficulty with respira- 
tion. Three months later it appeared to be 
a normal healthy infant. 

Autopsy revealed microscopic evidence of 
anterior horn involvement of the cord and 
marked degenerative changes in the anterior 
portion of the medulla. Death was thought 
to be due to the bulbar lesion. 

This case report is presented to illustrate 
the nontransmissability of the poliomyelitis 
virus to the fetus even with acute bulbar 
poliomyelitis. It is believed that the preg- 
nancy had no effect on the poliomyelitis nor 
did the disease affect the pregnancy. There 
is no attempt to discuss the merits or de- 
merits of post-mortem Cesarean section as 
most obstetricians’ '**** already have fixed 
ideas on this question. 
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Recent vistors on the Medical School campus wer 
Dr. D. A. Ward, member of the class of 1931, and wi 
is now in the Navy; Dr. C, L. Tefertiller, member of th 
class of 1942, who is now stationed at Naval Ammur 
tion Depot at MeAlester; Captain Trzaska, class 
1943. Dr. Trzaska is a member of the Medical Corps 


on his way to California preparatory to going oversea 


The 6th Annual meeting of the Oklahoma City Inter 
ists Association was held at the School of Medicin 
University of Oklahoma, on February 22, 1946. Dr 
Bert Keltz, as president of the Association, arrang 
the program which consisted of eight papers concerning 
primarily the diagnosis and therapy of various medical 
diseases. Luncheon was held at the University Hospitals 
for the doctors in attendance. In addition to those phy 
sicians from Oklahoma City, approximately sixty doctors 
attended from other towns and cities over the state 


Caffeine* 


VERN H. Musick, M.D.; Howarp C. Hopps, M.D.; HARRY T. AvEy, M.D.; 
ARTHUR A. HELLBAUM, M.D.’ 
OKLAHOMA CITY, OKLAHOMA 


For centuries uncivilized peoples through- 
out different parts of the world have used 
extracts of plants containing the xanthine 
compounds, caffeine, theophylline, and theo- 
bromine as a beverage. Since plants contain- 
ing these drugs possess neither a peculiar 
odor or taste, nor is their effect on the 
human mechanism startling, it is of interest 
that natives were able to select them with 
such uncanny accuracy. It may be that they 
noted the soothing carminative effect of the 
hot beverage or perhaps the brightening of 
the intellect, or relief from fatigue. The use 
of coffee in Abyssinia was recorded in the 
15th century. It is said that a sheperd, ob- 
serving his flocks grazing upon Coffea ara- 
bica during the season when the berries were 
ripe, noticed that they became restless, 
friskly, and had undue energy. He gathered 
some of the berries and took them to a near- 
by monastery where a monk prepared coffee 
as a beverage for the first time. 

The physiologic action of coffee in dissi- 
pating drowsiness and preventing sleep was 
used to advantage in connection with the 
prolonged religious services of the Moham- 
medans. This stirred up fierce opposition on 
the part of the strictly orthodox and con- 
servative section of the priests since coffee, 
by then, was held to be an intoxicating bev- 
erage, and therefore prohibited by the Koran. 
In spite of threats of devine retribution and 





*Departments of Medicine, Pathology and Pharmacology. The 
School of Medicine, University of Oklahoma. 


other devices, the coffee drinking habit 
spread rapidly among the Arabian Moham- 
medans. 

The appreciation of coffee as a beverage 
in Europe dates from the 17th century. 
“Coffee houses” were instituted in England, 
Germany, France, Sweden and other coun- 
tries at about the same time. In Europe, as 
in Arabia, coffee at first made its way into 
favor in the face of various adverse and 
even prvhibitive restrictions. In England, 
Charles II endeavored to suppress coffee 
houses on the ground that they were centers 
of political agitation. 

This coffee bean, now so extensively used, 
contains from 1 to 2 per cent caffeine. It 
also contains volatile substances such as fur- 
furalcohol, produced by the very delicate pro- 
cess of roasting, which is important in de- 
veloping a proper flavor. These aromatic 
substances resemble in their action the vola- 
tile oils in producing a mild carminative ef- 
fect. 

Tea is a decoction of the leaves of Thea 
chinensis, a plant containing caffeine as well 
as theophylline. Both green and black tea 
contain volatile substances (Theon) and, in 
addition, approximately 7 per cent tannic 
acid, which can be tasted as a bitter sub- 
stance if the tea has been steeped too long. 

Cacao, cocoa or chocolate are made from 
the seeds of Theobroma cacao found in Bra- 
zil and Central America. They contain no 
caffeine, and the principal drug is theobro- 
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mine, 0.5-1 per cent. Theobromine does not 
possess the marked antisoporific action of 
caffeine, so that chocolate may be taken in- 
stead of coffee before retiring without the 
risk of sleeplessness. Theobromine may, how- 
ever, exert a toxic effect upon the gastric 
mucosa if taken too frequently. 

The Kola nut is grown in Central Africa. 
It contains both caffeine and theobromine 
and is used in the preparation of various cola 
beverages. Brazil produces Paullinia sorbilis, 
the seeds of which contain caffeine. In the 
Argentine, Yerba mate or Paraguay tea is 
used as a beverage which also contains caf- 
feine. 

It has been wisely noted that no civiliza- 
tion has ever existed wherein the complexi- 
ties of that system could be tolerated by the 
people without stimulants and narcotics. The 
common beverages used in this country with 
their approximate amount of caffeine per 
unit or usual container are: 


Coffee 114-2 gr. 
Pepsi Cola 1 1/5 gr. 
Spur Yg gr. 
Coca Cola 4 gr. 
Tea 4-14 gr. 
Sanka Ig-ly gr..?5* 


For many years we have considered caf- 
feine containing beverages as harmless when 
taken in moderate quantities. During the 
strain of war, however, it has not been un- 
common to see patients who drink from 18 
to 25 cups of coffee a day. From such large 
doses of caffeine, headaches and confusion 
may occur. There may be ringing in the ears, 
flashes of light and pounding of the heart. 
Mild precordial pain is often observed, and 
tremor is common. Since caffeine is a stimu- 
lant to the cerebral cortex, it follows natur- 
ally that many sleepless nights occur from 
the ingestion of coffee or caffeine containing 
beverages late in the evening. The marked 
variations in insomnia in response to such 
stimuli is rather difficult to explain, but may 
be accountable by variations in the threshold 
of excitement. 

Amother group of patients who should 
avoid caffeine containing beverages even in 
small quantities are those who have burning 
in the pit of the stomach and “indigestion” 
following a cup of coffee, tea or cola drink. 
Among these individuals are those who have 
previously experienced or who are actually 
suffering from peptic ulcer. It includes also 
those who have the so-called ulcer personality 
or “pre-ulcer” state or those who exhibit 
persistent gastric hypersecretion of hydro- 
chloric acid as determined by fractional 
gastric analysis following various test meals. 

Recently® by measuring the total gastric se- 
cretion of hydrochloric acid, we have demon- 
strated (confirming the work of Ivy*) that 
hormal patients secrete increased amounts 
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of hydrochloric acid when the gastric mucosa 
is stimulated with caffeine. We have demon- 
strated also that in active duodenal and gas- 
tric ulcers there is a high prolonged secre- 
tory phase of gastric activity following stim- 
ulation with caffeine. Furthermore, it has 
been shown (unpublished data) that in duo- 
denal ulcer in remission, a prolonged high 
secretory response to the caffeine test meal 
persists for many months even though there 
is complete freedom from symptoms. 

Ivy has shown that 5 per cent of “normal” 
people exhibit a prolonged high gastric se- 
cretory response to caffeine stimulation, and 
that a considerable proportion of this “nor- 
mal” 5 per cent develop duodenal ulcer with- 
in a year or two. 

It is believed that, in this approximately 5 
per cent of susceptible individuals, caffeine 
exerts its deleterious effects in the following 
manner: (a) caffeine produces a toxic irri- 
tating effect upon the parietal gastric glands 
so that (b) histamine is released by such 
action, which in turn causes (c) hypersecre- 
tion of acid with resultant (d) corrosive de- 
struction of the gastric mucosa. 

In conclusion it may be said that: 

1. Caffeine, in excessive doses, may pro- 
duce a variety of untoward effects principal- 
ly as a result of stimulation of the higher 
nervous centers. 

2. Caffeine, in relatively small doses, 
stimulates gastric secretion in normal indi- 
viduals. 

3. In approximately 5 per cent of “nor- 
mal” persons and in those suffering from 
peptic ulcer (10 per cent of the male adult 
population in the United States), caffeine 
produces an excessive prolonged gastric se- 
cretion of hydrochloric acid. 

4. Part of the gastric hypersecretion 
which results from stimulation by caffeine 
may be due to an abnormal humoral mechan- 
ism. 

5. Patients with active or latent peptic 
ulcer should not drink coffee, cola or other 
beverages which contain caffeine. 
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University of Oklahoma School of Medicine 


Presented by the Departments of Pathology and Surgery 
J. MOORE CAMPBELL, M.D .—BELA HALPERT, M.D. 
OKLAHOMA CITY, OKLAHOMA 


DOCTOR HALPERT: The patient whose story 
we are to discuss today presented a number 
of possibilities and was for quite a while a 
a diagnostic problem. By the time the correct 
diagnosis was arrived at the patient had ar- 
rived at the end of his journey. We have Dr. 
Campbell to present and analyze the clinical 
data. 

PROTOCOL 

Patient: R. R., white male, age 52; ad- 
mitted October 24, 1946; died November 23, 
1946. 

Chief Complaint: Dyspnea, productive 
cough, and swelling of epigastrium. 

Present Illness: The patient, a 50-year-old 
farmer, was seen in the Outpatient Depart- 
ment on October 23, 1945, and admitted to 
University Hospitals on October 24, 1945. 
He stated that about the first part of March 
he noticed a mild pain in the precordial re- 
gion. He used hot packs and other home rem- 
edies. By April the pain was in the left side 
of the chest, and by June it was low on the 
left, still not severe, but not relieved by any 
method. By the first of October he noticed 
swelling of the epigastrium and localization 
of pain in this area. On October 4, 1945, he 
began coughing and expectorating a “cream- 
blue” sputum. Coughing increased the epi- 
gastric pain. About the same time he noticed 
swelling of the feet and ankles at night, less 
in the mornings. He became increasingly 
weaker after the first of October and since 
October 20, 1945, he has been forced to sleep 
with his head elevated because of “smother- 
ing spells”. 

Past and Familty History: The patient 
was treated for “stomach trouble” in 1940 at 
University Hospitals’ Outpatient Department 
with good results. A nonproductive cough has 
been present for several years. He has never 
had hemoptysis, fever, pleurisy or weight 
loss. Family history is noncontributory. 

Physical Examination: On admission he 
was well developed, fairly well nourished and 
appeared to be of the stated age. He had 
loss of hearing in the left ear, pyorrhea, den- 
tal caries, and partial edentia. The pharynx 
was red. The P. M. I. was at the anterior 
auxillary line, and a systolic murmur was 


heard over the mitral valve area. The blood 
pressure was 150/90. Sonorous rales were 
heard over most of the chest, louder over the 
left base. Dullness was noted over the right 
chest. The liver was palpable to the umbili- 
cus. Tenderness was noted in the epigastri- 
um, and a nodule 2 cm. in diameter was felt 
in that region on the surface of the liver. 
The spleen was questionably palpable. A bi- 
lateral herniorrhaphy scar was present, with 
recurrence on the left side. The reflexes were 
physiological. There was 1+ edema of the 
legs. 

Laboratory Data: On repeated examina- 
tions of the urine the specific gravity varied 
from 1.014 to 1.016; it was acid only once 
and the albumin was 0, 1+, 2+, and 0. Glu- 
cose was reported as a trace on the first ex- 
amination, negative on three others. Occa- 
sional white blood cells were seen on one 
occasion, and many on another. On October 
25, 1945, the hemoglobin was 13.5 Gm., the 
red blood cell count 5.3 million, the white 
blood cell count 15,200 with 89 per cent neu- 
trophils (7 per cent non-filamented), 1 per 
cent eosinophils, 2 per cent basophils, 6 per 
cent lymphocytes and 2 per cent monocytes. 
On November 1, 1945, the white blood cell 
count was 18,900 with 89 per cent neutro- 
phils (22 per cent stabs) and 11 per cent 
lymphocites. On November 21, 1945, the 
icteric index was 16. The sulfonamide blood 
level was 11.6 mg. per cent on November 5, 
1945. The Mazzini test was negative. The 
ascitic fluid cell count on November 5, 1945, 
was: 100,000 fresh red blood cells and 75 
white blood cells. On October 31, 1945, the 
cephalin flocculation test was negative at 24 
hours and 1+ at 48 hours. No acid fast 
bacilli were found on repeated examinations 
of the sputum; pyocyaneous was cultured 
from it. Type 16 pneumococcus was reported 
from the sputum on November 13, 1945. On 
October 25, 1945, the total protein was 5.5 
per cent, and on November 6, 1945, 5.1 per 
cent. The A/G ratio was 3.8/1.3. A chest 
plate was reported as chronic fibrous tuber- 
culosis on October 23, 1945. On review, I 
conjunction with gastric studies, on Novem- 
ber 9, 1945, the impression was carcinoma 
of lung with metastases. On October 10, 1945, 
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roentgenographically, intestinal obstruction 
was suggested. 

Clinical Course: Peritoneoscopy on Octo- 
ber 29, 1945, revealed an enlarged, nodular 
liver, with no distortion of the omentum over 
the stomach or pancreas. The nodules were 
firmer and lighter than the rest of the liver; 
about 500 cc. of cloudy amber fluid was re- 
moved. The patient was given codeine q 3 
h. p.r.n., seconal for rest, and hykinone, 1 
ampule on two occasions. On November 5, 
1945, paracentesis was again done and a 
bloody fluid was obtained, with some relief. 
On November 7, 1945, the patient complained 
of pain in the right side of the abdomen, 
radiating from the umbilicus to the right 
flank. Morphine sulfate gr. 1/6 stat and q 
4h. p.r.n. was given. The abdomen became 
more distended, and paracentesis was re- 
peated on November 10, 1945, but distention 
was marked the next day. A Wangensteen 
apparatus was inserted, with little relief. II- 
eus was suspected. Distention persisted and 
on November 12, 1945, sodium sulfadiazene 
was given, and potassium iodide gtt xv t.i.d. 
On November 17, 1945, syrup of hydriotic 
acid zi q 3-4 h. was given for the cough. 
Morphine was necessary at times for pain. 
On November 20, 1945, bronchial breathing 
was noticed. The abdomen became more dis- 
tended, and 4 to 6 pints of clear amber fluid 
was obtained by paracentesis. Breathing be- 
came progressively more difficult and the pa- 
tient died on November 23, 1945. 


CLINICAL DIAGNOSIS 

DOCTOR CAMPBELL: It is the prime purpose 
of a conference of this sort to discuss a par- 
ticular clinical problem with the patholo- 
gists; to study a disease process from a diag- 
nostic standpoint as accurately as possible 
and then predict the necropsy findings from 
the data obtained while the patient was still 
alive. 

The mark of a good clinician is found best 
of all in the manner in which he orders his 
laboratory, radiologic and _ consultation 
studies. After the patient is interviewed and 
his story recorded, after the physical exami- 
nation is completed and recorded, the first 
step for the careful diagnostician is to check 
all of his positive findings by requestioning 
the patient and re-examining all points of 
positive or nearly positive physical patholgy. 
You will find that you can interrogate a pa- 
tient more to the point after you have col- 
lected all the clinical data. Furthermore, the 
patient invariably remembers some details 
that he is anxious to tell you about. More 
Important still is the re-examination; invari- 
ably the positive physical signs are a little 
clearer, and some of the questionably posi- 
tive physical changes cannot now be found. 
The first clinical study that you order for 
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the patient then is a recheck of significant 
findings. Now you are ready to classify his 
problem with a tentative diagnosis. In sur- 
veying hospital charts, I get the feeling that 
it is your object in recording the diagnosis 
of impression, to enumerate a series of dis- 
eases to which you honestly believe that the 
patient is eligible, and you hope that the final 
diagnosis will reside somewhere within the 
listing, preferably, I might add, near the 
top. 

This tentative diagnosis should be used as 
a starting point from which the correct man- 
agement of the case begins. You decide 
whether the patient should be kept in bed, 
what he should be fed, what immediate ther- 
apy he needs, and how to make him comfort- 
able and at ease in his hospital surroundings. 
Particularly, from your summary and esti- 
mate, you determine the logical sequence of 
laboratory, radiologic and therapeutic stud- 
ies necessary to arrive at an exact anatomic 
and functional diagnosis. The accuracy of 
your diagnosis will decide the accuracy of 
your effective treatment in no small measure. 
This should be the purpose of the diagnosis 
rather than its confirmation at necropsy. 

You will notice that the studies carried 
out in our case for the morning are pointed 
in their requisition. Each was ordered for a 
specific purpose; nothing was done at ran- 
dom or to delay for time. Two omissions are 
striking: the electrocardiogram and a bron- 
choscopic examination. For completeness, 
these should have been done. In the absence 
of more focal cardiac symptoms, the electro- 
cardiogram was probably deemed a luxury. 
Bronchoscopic examination, however, should 
have been seriously considered in view of the 
reports given after x-ray of the chest. Per- 
haps the hazards of bronchoscopy were taken 
into consideration, and rightly so. I have seen 
two deaths directly attributable to the bron- 
choscope, and two deaths directly caused by 
the esophagoscope. It should be the province 
of the bronchoscopist to decide the question 
of how much danger is entailed in the exami- 
nation, and the diagnostician should not nec- 
essarily protect his patient from the broncho- 
scopist any more than he shields him from 
the surgeon. 

If you have already tried to integrate all 
of the supplementary diagnostic procedures 
in this case, you are confused and discour- 
aged. The patient has no particular anemia. 
You can feel tumor nodules in or near the 
liver, so there ought to be an anemia. Perhaps 
the patient is dehydrated and the blood count 
artificially high. Urinary specific gravity of 
1015 doesn’t concur with this impression, so 
you have two alternatives at this point: order 
another blood count and hope for an anemia, 
or accept the probable fact that anemia is 
absent. Moderate leucocytosis can be account- 
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ed for on the basis of his cough alone. One 
test for syphilis is negative, and you know 
that if the liver nodules were gummata, that 
test should be positive. Hoping for a massive 
lesion of the stomach to account for the pri- 
mary site of the tumor, you are confounded 
by a radiologic impression of partial intes- 
tinal obstruction and no masses seen. This 
adds, rather than subtracts from confusion. 

Peritoneoscopic examination was of some 
help: the nodules were in the liver and not 
in the transverse mesocolon. A biopsy was 
not taken probably because of fear of hemor- 
rhage from the liver. In that connection the 
peritoneoscope, it seems to me, is an instru- 
ment of little value, used by doctors for a 
curious poking around in the surgeon’s field. 
A small incision over the tumor nodule, un- 
der local anesthesia, and a big piece of tissue 
could have been secured for Dr. Halpert. 
Resorting to that long narrow tube, you can 
only look forward while you may be mace- 
rating tissue, causing perforations and hem- 
orrhage in all directions. 

Positive information finally arrived at for 
correlation include: 1. Seven months of pro- 
ductive cough, accompanied by lower chest 
pain, especially on the left side, the pain ag- 
gravated very much by the cough. 2. Epi- 
gastric soreness and swelling of two months 
duration with progression of swelling and 
progression of loss of appetite. 3. Radiologic 
impression of carcinoma and /or tuberculosis 
of the lungs. 4. Visible and palpable tumor 
nodules on an enlarged, non-cirrhotic liver. 
5. Moderate ascites. 6. A suggestion of par- 
tial intestinal obstruction by the radiologist. 
7. No systemic effect that cannot be account- 
ed for by the pathologic changes in the chest 
and abdomen. 

With no sign of any tumor tissue except 
in the liver and possibly the lung, until the 
patient’s death; in the absence of more dif- 
fuse hepatic involvement of tumor tissue, and 
with none central enough to cause obstruc- 
tive jaundice and obstructive cirrhosis or 
hepatic necrosis with sweating and fever; 
since the symptoms were primarily pulmon- 
ary, secondarily epigastric; since carcinoma 
of the lung is more than ten times as fre- 
quent as primary carcinoma of the liver; 
since the tumor was evidently the cause of 
death rather than a relighting of pulmonary 
tuberculosis, I would say that the patient has 
a primary carcinoma of the left upper bron- 
chus, with extension into the posterior medi- 
astrinum, liver, and probably the left pos- 
terior parietal pleura. I believe that pulmon- 
ary tuberculosis was also present with some 
evidence of activity in the old tubercles at 
the apex of the left upper lobe and medi- 
astinum. 
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CLINICAL DISCUSSION 

QUESTION: What did you think was the 
precipitating cause of death? 

DOCTOR CAMPBELL: I was primarily con- 
cerned with surgical observations so that | 
did not look over the medical list very care- 
fully. In spite of sulfonamide therapy, the 
patient had, terminally, a high fever. This 
means that he had a terminal infection. 
There was edema evident over the trunk and 
lower extremities and, on account of dysp- 
nea, one would assume that there was pul- 
monary edema also. This plus an obstructive 
bronchial lesion, probably caused broncho- 
pneumonia. 

QUESTION: How do you account for the 
initial RBC of 5.3 million? 

DOCTOR CAMPBELL: This was probably due 
to dehydration but at the time one can never 
be sure. Dehydration can be very deceptive 
when interpreting the blood count. 

DOCTOR HOPPS: In patients such as this, 
an evaluation of the color index may be very 
helpful. If the blood picture is actually nor- 
mal, the color index should be approximately 
one. In most surgical cases, if anemia is pres- 
ent it will be of the microcytic, hypochromic 
type so that even if dehydration produces a 
hemoconcentration and renders the number 
of RBCs /cu.mm. 5.0 million or more, the Hb 
will still be less than normal since the cells 
are hyperchromic. In this particular case the 
color index was approximately 0.85 which 
should have suggested that the red blood cell 
count was elevated as a result of hemocon- 
centration. 

ANATOMIC DIAGNOSIS 

DOCTOR HALPERT: At necropsy we found 
this patient to be somewhat emaciated. There 
was a decubital ulcer about 6 x 4 cm. over 
the sacral promontory and there was pitting 
edema of the extremities and the scrotum. 
The peritoneal cavity contained about three 
liters of dark amber fluid and each pleural 
cavity contained about 50 cc. of fluid. The 
liver was markedly enlarged as had been ob- 
served clinically; its weight was about four 
times the normal (5,000 gms.). The surface 
was densely studded with firm white-yellow 
nodules presented a slight umbilication. Cut 
surfaces revealed extensive metastases 
throughout the liver, quite sufficient to ex- 
plain the marked increase in weight. The 
liver was dark green. Although extrahepatic 
bile ducts were widely patent it was evident 
that the numerous metastic nodules within 
the liver were responsible for some obstruc- 
tion of intra-hepatic bile ducts. This would 
explain the slight increase in icteric index, 
the greenish discoloration of the liver and 
the mild jaundice observed at necropsy. The 
primary neoplasm was located in the left 
lung; it was a carcinoma. This lung weighed 
1525 gms. (5 x normal). Almost the entire 
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upper lobe was involved by the tumor and, 
distal to its origin in a secondary bronchus, 
there were several bronchiectatic abscesses, 
a common sequel of carcinoma of the lung. 
Regional lymph nodes were extensively in- 
volved. There was also metastasis to the left 
suprarenal gland. In addition there was in 
the lower lobe of the left lung, an old inactive 
calcified tubercle, 1.5 cm. in diameter. The 
right lung weighed 775 gms. (2 x normal). 
Particularly the dependent 1/3 exhibited a 
lumpy induration and was  subcrepitant 
(bronchopneumonia). Histologically, this 
neoplasm is the type that occurs in about 30 
per cent of all carcinomas of the lung—a 
reserve cell carcinoma. This is a rather un- 
differentiated type of neoplasm which does 
not present any particular pattern. All of 
the cells look alike and tend to lie in sheets 
or nests with a rather scanty, connective 
tissue stroma. This is the type of tumor 
which used to be called “round cell sarcoma”. 


DISCUSSION 


QUESTION: How do you explain the rather 
peculiar pain of which this patient complain- 
» 


DOCTOR HALPERT: There were old pleural 
adhesions, left, which would have allowed 
for metastatic spread of the neoplasm into 
paravertebral nervous structures. 


JOURNAL OF THE OKLAHOMA StaTE MEDICAL ASSOCIATION 159 


QUESTION: Did the patient have dyspha- 
gia? 

DOCTOR CAMPBELL: When he had epigas- 
tric pain—not before. 

QUESTION: At what time in this patient’s 
course would pneumonectomy still have been 
curative? 

DOCTOR CAMPBELL: I can not answer that 
question. The rate of growth of these tumors 
is quite variable and one cannot, on the basis 
of initial symptoms, determine the extent of 
the tumor even at that time. 
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THE PRESIDENT’S PAGE 





Sessssssss 








Hearing on the Wagner-Murray-Dingell Bil! will start about the lst of April and 
there are 400 proponents of the bill to be heard. Oklahoma State Medical Association 
will have representation at the hearing consisting of the most able talent available. 
Every councilor’s district in the state will be appraised of the happenings and the con- 
tent of the bill is being discussed in every county medical society in the state and we 
are enlisting and getting the enthusiastic support of the allied professions. 


If every person in the state knew that there would be approximately $40.00 de- 
ducted from each thousand dollars earned; that it makes no difference as to your belief 
in the regular form of practicing medicine or if you are Christian Scientist or any of 
the other members of the healing art. Under regimentation you will have to pay the tax 
whether you use it not not; that not all the doctors will be regimented; that the people 
can not have free choice of doctors unless their doctor is willing to participate in the 
regimentation. That if all countries where regimentation is practiced there is a limitation 
on the number of patients that any chosen doctor can service during a day; that more 
money is spent in administering the plan than is paid for medical and hospital services. 


We mention these radical changes to show you that there will be a round-about- 
face in our way of securing medical service and it behooves the doctors of our pro- 
fession to honestly and truthfully give to their patients the facts contained in this bill 
of compulsory medical service and assure them that it is not our desire to deny the 
public of a better system for better health care in our great nation. Every interested and 
working member of the State Association is requested to acquaint themselves with the 
true facts and conscientiously and intelligently give this information to the people of 
our state. 


UChehaR, 


President. 
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Old enough to be his grand-folks -- yet the physician's kindly understanding of their 
geriatric problems inspires their fullest confidence. 


Essential to the physician's confident manner is his reliance on medicines of unvarying 
quality. His confidence is well-placed when his prescriptions specify “Warren-Teed.” 


WARREN-TEED ) 
(___ Medicaments of Execting Quality Since 1920 | 
THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO “ 
: "syrups, tablets. Write for Btenture: 
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OKLAHOMA COUNTY MEDICAL 
SOCIETY GOES ON RECORD 

Through a well-planned educational pro- 
gram the Oklahoma County Medical Society 
is serving the people of the State at a critical 
time in their existence. This service consists 
of a series of full-page statements in the 
Sunday Oklahoman presenting pertinent 
facts about compulsory taxation for politica! 
medicine. The members of the medical so- 
ciety believe the people should know the truth 
about the proposed government plan embod- 
ied in the Wagner Bill. With the senate com- 
mittee hearings on the Wagner Bill in the 
immediate offing this is a timely movement. 
Every doctor in the State should be interest- 
ed and every county and district medical so- 
ciety should put forth an organized effort to 
make this publicity effective. It is to be hoped 
that some of the larger county societies may 
initiate similar programs. Regardless of 
what organized medicine may do, now is the 
time for every doctor who cherishes the wel- 
fare of his people to sit down and write his 
representatives in Washington urging them 
to protect their constituency against further 
government medicine in any form. 
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ORIALS 


THE OMINOUS WEB 


Over the breadth and length of this great 
country where the currents of freedom and 
liberty have moved in the clear atmosphere 
of constitutional protection, we envision an 
intricate web of concentric weave. At the 
center we see sitting “spider-like” the Social 
Security administrator awaiting the hopeless 
entanglement of 130,000,000 people who 
must pay a price for the loss of liberty. This 
imprisoning web is to be reinforced by the 
Wagner-Murray-Dingle Bill if the people 
concerned do not protest. If you love your 
country and want to save it you should see 
that your friends and patrons write to their 
senators and representatives immediately.* 


Senator Elmer Thomas, Senate Office Building, Washingtor 
b. Cc 

Senator E. H. Moore, Senate Office Building, Washington, D 
c 

Rep. A. S Mike™’ Monroney, House Office Building, Was! 
ton, D. C 

Rep. Lyle H. Boren, House Office Building, Washington, D C 

Rep. George B. Schwabe, House Office Building, Washington 
DD. ¢ 

Rep. Wm. G. Stigler, House Office Building, Washington, D. 

Rep. Victor Wickersham, House Office Building, Was! 


p.c 


Rep. Jed Johnsor House Office Building. Washington, D. 


Rep. Paul Stewart, House Office Building, Washingto ’ 


Rep. Ross Rizle House Office Building. Wasl 
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FRESH AIR 


Of all the states in the Union, Oklahoma 
has the most stimulating atmospheric con- 
ditions. It has much more fresh air than 
many states and less hot air than some. But 
even in Oklahoma many people must still 
learn the importance of proper ventilation 
and the value of outdoor living. 

Victor Robinson has said that Benjamin 
Franklin preaching the gospel of fresh air, 
opened the windows of America. In truth, 
the windows of America were really opened 
by a more militant apostle of fresh air, Ed- 
ward Livingston Trudeau, who literally pre- 
pared the way for wide open windows with 
a definite purpose and a well founded hope. 

But fifty years before Trudeau demon- 
started the value of fresh air we find Flor- 
ence Nightingale making the following ap- 
peal: “The extraordinary confusion between 
cold and ventilation, even in the minds of 
well educated people, illustrates this. To 
make a room cold is by no means necessarily 
to ventilate it. Nor is it at all necessary, in 
order to ventilate a room, to chill it. Yet, if 
a nurse finds a room close, she will let out 
the fire, thereby making it closer, or she will 
open the door into a cold room, without a 
fire, or an open window in it, by way of im- 
proving ventilation. The safest atmosphere 
of all for a patient is a good fire and an open 
window, excepting in extremes of tempera- 
ture. (Yet no nurse can ever be made to 
understand this.) To ventilate a small room 
without draughts of course requires more 
care than to ventilate a large one. 


“Another extraordinary fallacy is the 
dread of night air. What air can we breathe 
at night but night air? The choice is between 
pure night air from without and foul night 
air from within. ... An open window most 
nights in the year can never hurt any one.” 

We have profited little by the report of the 
New York Commission on ventilation and 
heating which took its place on dusty book- 
Shelves twelve or fifteen years ago. The ex- 
perimental studies of this Commission re- 
vealed that the ideal room temperature is 
6814° and that susceptibility to respiratory 
infection increased as the temperature rose 
above this point. It was proven that on the 
whole, open window ventilation was more 
healthful than circulating currents of air 
through the fan system with closed windows. 
Capacity for work, both physical and mental 
was demonstrably lowered as the tempera- 
ture passed above the ideal point of 6814°. 
These are facts that doctors should utilize in 
their daily practice. Houses and particularly 
living rooms, should be equipped with ther- 
mometers and mothers should be instructed 
with reference to the desirable temperature 
and the value of open window ventilation. 
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PRESCRIPTION WRITING 

The best medical treatment is that fitted 
to the individual patient. Drug theraphy, 
highly significant in most medical treatment, 
is secured by the prescription. As Sollmann 
aptly says, a prescription is “an order for 
medicine sent by a physician to a pharma- 
cist”. Some of the practical requirements for 
writing an effective and correct prescription 
are often neglected. The instructions for the 
pharmacist and patient must be legible and 
intelligible; this is why English is now pre- 
ferred to Latin. The prescriber should use 
correct, descriptive names for the ingredients 
and not just their trade names; such de- 
scription insures fewer misunderstandings. 
If an ingredient is official or otherwise open 
to manufacture by several firms, a firm name 
should be placed adjacent to the ingredient 
if the physician wishes to show his confidence 
in any one manufacturer; otherwise any 
brand may be used to fill the prescription. 
The use of English abbreviations and num- 
bers as designations for drugs should be 
avoided. Complex mixtures should not be or- 
dered if simple ones will suffice. Unrelated 
substances such as purgatives and hypnotics 
are not properly included in a single pre- 
scription. They are best prescribed separate- 
ly and timed in their administration to be 
most effective. The physician should be mind- 
ful of the frequency with which prescriptions 
are refilled without his knowledge. Thus he 
may limit the number of doses to the actual 
needs of the patient and state specifically on 
the prescription whether it can be refilled 
and, if so, how often. The importance of such 
directions, for example when barbituric acid 
compounds are prescribed, is obvious. Of 
course the pharmacist bears the responsibil- 
ity of filling the prescription; when he is in 
doubt concerning the ingredients or direc- 
tions, it is his moral responsibility to call 
the prescribing physician; to do otherwise 
invites disastrous results. 





THE OKLAHOMA DIVISION OF THE 
AMERICAN CANCER SOCIETY 

The Oklahoma Division of the American 
Cancer Society is composed of a number of 
illustrious lay people who are individually in- 
terested in the cancer problem, and the Can- 
cer Committee of your State Medical Associ- 
ation. It has been fully realized that any 
program dealing with the subject of cancer 
must be executed with the complete coopera- 
tion of the medical profession, not only as to 
the State Medical Organization, but also in 
conjunction with the County Societies. 

The aims and objects of the Society are 
three-fold. These are: Education, Detection 
Clinics and Research. Under Education 
Speakers Bureaus have been established, the 
Women’s Field Army has been fostered and 
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many newspaper articles and radio talks 
have been given. It has been suggested that 
each local medical society in the State have 
one monthly program each year devoted en- 
tirely to cancer. A traveling Detection Clinic 
truck has been purchased and is available at 
the invitation of any County Medical So- 
ciety. Several clinics have been held and it is 
the feeling of the participating doctors that 
much good has been done; not only has it 
served those who have appeared for exami- 
nation, but also those who, through the pub- 
licity, have been incited to apply to their 
personal physicians for examination. It is the 
hope of this Society that a clinic of this type 
be held in every County of the State every 
year. The Detection Clinic truck can be ob- 
tained by the asking. These clinics will not 
be in any locality unless they are invited by 
the local association. Under Research we 
have several projects now under considera- 
tion. 

The patient with cancer must be educated 
to consul a doctor early. The patient’s doctor 
must make an early diagnosis. Then at least 
one out of every three patients dying of can- 
cer can be saved.—P.B.C., M.D. 





MEDICAL SCIENCE AND ANIMAL 
EXPERIMENTATION 


In five successive decades hardly a year 
has passed without a fight against animal 
experimentation for the benefit of medical 
science. Recently it required the combined ef- 
forts of the New York State Medical Society, 
the New York Academy of Medicine and 
County Medical Societies, Medical Schools 
and other agencies to defeat a bill designed 
to destroy the effectiveness of medical re- 
search through the prohibition of animal ex- 
perimentation. 

As indicated above, there is nothing new 
about New York’s experience. In 1900, when 
the Yellow Fever Commission was working 
in Havana, Osler, Welch, General Sternberg, 
W. W. Keen and others were before the 56th 
Congress to testify against Senate Bill 34, 
championed by Senator Gallinger. As early 
as 1894 Alfred L. Loomis, President of the 
Tri Annual Congress of American Physi- 
cians and Surgeons devoted his presidential! 
address before this Congress to animal ex- 
perimentation and William H. Welch intro- 
duced a resolution protesting any legislation 
tending to interfere with the advancement of 
medical science. During this period, Welch 
was before many medical and _ scientific 
bodies for the purpose of introducing similar 
resolutions. No doubt Welch’s untiring ef- 
forts and his active campaign resulted in 
defeat of the successive legislative proposals 
to prohibit animal experimentation. Osler, 
through his association with Welch, was welli 
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prepared when, in November, 1907, he was 
called to testify before the Royal Commission 
on Vivisection at the British Parliamentary 
Hearing. 

Though medical science has successfully 
stemmed the tide, storms are still ahead and 
eternal vigilance is necessary to avert dis- 
aster. In truth, the seriousness of the New 
York situation caused medical authorities to 
arrange for planned opposition on a national 
level. This decision led to the organization 
of the National Society for Medical Research 
on February 11, last with H. K. Carlson as 
Chairman of this organization. 

We may expect an alert and active educa- 
tional campaign and prompt aid wherever 
and whenever needed. The purpose of this 
editorial is to suggest the advisability of ac- 
tion on the part of the State Medical As- 
sociation pledging moral support and finan- 
cial aid, if necessary. County Medical So- 
cieties should consider following suit. The 
Alumni Association of the University of Ok- 
lahoma School of Medicine is now launching 
a campaign for funds in anticipation of a 
Research Institute. Think what it would 
mean if we were suddenly faced with legis- 
lation to prohibit animal experimentation. 
We cannot afford to withhold our support 
from any national movement which offers 
protection. 





BISMARCK AND HITLER 

Through government paternalism (social 
security) Bismarck placed the German 
people under obligation to the government. 
Through government power (Facism) Hitler 
placed the people under the whip with the 
purge for those who failed to respond. Under 
Bismarck’s social security and compulsory 
health insurance program the progress of 
medicine and the effectiveness of scientific 
endeavor gradually declined. Under Hitler’s 
regime there was rapid deterioration in both 
medical practice and medical education. In 
the New England Journal of Medicine March 
7, 1946, Col. Robert M. Zollinger, M. C., A. 
U. S., discusses Medical Education and Prac- 
tice in Germany during the War. After visit- 
ing the clinics of the professors of medicine 
and surgery in three prominent German 
medical schools Col. Zollinger lifts the veil of 
secrecy which had enshrouded German medi- 
cine during the past five years. His report 
shows what Facism has done to both teachers 
and students of medicine. 

In the editorial columns of the Oklahoma 
State Medical Association Journal, the evil 
effects of the governments accelerated pro- 
gram in medical schools has been discussed 
repeatedly with the suggestion that it may 
take fifty years to recover our losses. If this 
is true in the United States what must be the 
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situation in Germany. After indicating the 
low level to which medical education and 
practice have descended in Germany the au- 
thor enumerates the converging causes and 
places the blame on government control. In 
support of the above brief statement Col. 
Zollinger’s closing paragraphs are quoted. 


“During the recent conflict little was 
known of the German medical profession, 
and many have though that because of its 
past ingenuity and skill it might have made 
many valuable discoveries. It is now appar- 
ent that the myth of German superiority in 
the medical profession is as much a fallacy 
as it was found to be in other forms of Ger- 
man endeavor. This deterioration has been 
due in part to the curtailments resulting 
from a long war, but prolonged interference 
and regulation by the State in the selection 
and activities of the students, as well as of 
the teaching staffs, did irreparable damage 
to the German medical profession. Although 
political intereference and State control have 
been carried to extremes in Germany, the 
tendency for such influences to stifle high 
professional standards in any country must 
not be overlooked. 


“That any significant new developments 
have been made in Germany, either in medi- 
cine or in surgery, in recent years is doubt- 
ful. The practices of therapy there are in 
most instances antiquated as judged by our 
standards, and it will unquestionably be 
years before the German medical profession 
regains, if it does so at all, the high position 
that it held twenty or thirty years ago.” 





OUR STATE MEETING 


Fifty-two times the Oklahoma State Medi- 
cal Association has called its members in for 
contact, companionship, counsel and scientific 
discourse. On the fifty-third anniversary of 
the Association the members and guests will 
gather in Oklahoma City for a social and 
scientific feast which stems from the first 
meeting held fifty-two years ago when hardy 
medical pioneers came from their respective 
homes “on the range” to initiate and sponsor 
organized medicine. Though we may have 
fifty-three times as much scientific knowl- 
edge, it is doubtful if in the sum of our mem- 
bership we can match the courage, the am- 
bition, the good will and the fortitude that 
rode into town on the first meeting day. As a 
tribute to those who laid the foundation for 
the super structure which houses our pro- 
fessional aspirations and ideals, let us attend 
this meeting with profound humility and 
eager acquisitiveness. This is the fifty-third 
Meeting. It is time to take stock and live up 
to our obligations and opportunities. Don’t 
miss it. 
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THE SPIRIT OF MEDICINE 

The true spirit of medicine is perpetually 
striving for higher ground, forever moving 
toward commendable goals. It enters the 
realm of the unknown in search of new 
truths, often revealing the cause of disease, 
the prevention and cure. Thus the blessings 
of medical science have been realized for the 
benefit of humanity. Medicine, animiated by 
this spirit, seeks no reward other than free- 
dom from bureaucratic directives, fine print 
bulletins, stereotyped records, incomprehen- 
sible blanks and the annoying necessity of 
political rating. 





James Stevenson, M.D. 
108 West Sixth Street 
Tulsa, Oklahoma 

My dear Doctor Stevenson: 

Taking advantage of my very first opportunity since 
the adjournment of our House of Delegates, I am writing 
to convey to you and through you to members of the 
Oklahoma State Medical Association who so signally 
honored me in the presentation of the fine painting that 
was presented by you at the dinner for the House of 
Delegates in Chicago on the evening of December 4, 1945. 

Il was deeply touched by the expression of friendship 
from members of the Oklahoma State Medical Associa- 
tion. Having had no information that the presentation 
would be made, I was totally unprepared and my emo 
tions were so deeply stirred that it was not possible to 
give utterance to my feeling of gratitude for the kindly 
remembrance and the heartening encouragement that it 
brought to me, 

Mrs. West and I will always consider the painting to 
be one of our most treasured objects and will always 
remember with humble and heartfelt gratitude the kind 
ness of our Oklahoma friends. 

With all good wishes for you and for the Oklahoma 
State Medical Association and all of its members, I am 

Very sincerely yours, 


Olin West, M. D. 


Southwest Medical Meeting Held in Hobart 

The Southwest Medical Society held their annual meet 
ing for the election of officers at the Country Club in 
Hobart on March 19, 

Dr. James Stevenson of Tulsa and Mr. Dick Graham 
presented a ‘*Mock Senate Hearing’’ on the Wagner 
Murray-Dingle Bill, patterned after a similar type of 
program put on recently by the National Physicians 
Committee in St. Louis. 

Newly elected officers of the Society are: D. D. Pear 
son, M.D., President, Mangum, Oklahoma; A. W. Paul 
son, M.D., Vice-President, Clinton, Oklahoma, and W. A. 
Starkey, Secretary and Treasurer, Altus, Oklahoma. 

These newly elected officers are all veterans of World 


War II. 


Muskogee, Sequoyah, Wagoner County Medical 
Society Approves O. P. S. 

Dr. L. 8. MeAlister, acting Secretary of the Muskogee, 
Sequoyah, Wagoner County Medical Society has advised 
the Executive Office that the March Sth meeting of the 
society approved Oklahoma Physicians Service. 

This approval brings to 13 the number of county 
medical societies that have approved the plan and made 
its services available to the people in these areas. 

County medical societies desiring to include this service 
to the people and their surrounding communities should 
contact Mr. N. D. Heland, Executive Director, Oklahoma 
Blue Cross Plan, 910 South Boston, Tulsa, Oklahoma, and 
invite him to present the plan before the county society 
as it will not be offered unless approved by the phy 


sicians. 
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Councilor Reports 


Annual Report of Councilor, District No. 1 
To the Council of Oklahoma State Medical Association: 
Gentlemen: 

During the past year I have attended three Council 
Meetings at Oklahoma City on May 30, 1946; November 
25, 1946; and March 10, 1946. I missed one meeting in 
October, 1945, because of the death of my wife. 

I have attended the Woods County Medical Society 
Meetings May 29, 1945; December 14, 1946; January 
29, 1946. I have attended the Alfalfa County Medical 
Society Meetings on September 25, 1945, and Mareh 26, 
1946. I have visited the Woodward County Medical 
Society at Supply, June 8, 1945, December 14 1945, 
and February 27, 1946. I participated in a Crippled 
Childrens’ Clinie at Alva, December 17, 1945, and a 
Cancer Clinie at Alva, March 26, 1946. I have made 
public speeches on Socialized Medicine to the Kiwanis 
Club of Alva on February 13, 1946, to the Alva Rotary 
Club on February 18, 1946, and to the Business and 
Professional Women’s Club on February 19, 1946. 

L attended the Kansas City Southwest Society on 
October 1-3, 1945, and the Aero Medical Association ot 
America at Chicago, April 7-9, -946. 

L have been especially active in my district on the 
work against Socialized Medicine in distributing litera 
ture and getting letters to senators and representatives. 
I have distributed approximately 4,000 pieces of litera 
ture and secured about 2,000 letters to be mailed to 
Congressmen, 

1 assisted in the registration of the doctors of Alva 
and vicinity in the post-graduate course which is now 
going on. 

I also rendered what services I could in the collection 
of annual dues for the year. I have visited all parts 
of my district except the Panhandle Region. As this 
region is remote and there are few doctors I have mac 
no visits during the year. 

Respectfully submitted, 
O. E. Templin, M.D. 
Councilor, District No. 1 


Annual Report of Councilor, District No. 3 
To the Council of Oklahoma State Medical Association: 
Gentlemen: 

As Councilor of the Third District, in accordance with 
the By-Laws of the State Association, | herewith submit 
my annual report. 

I have visited the Garfield, Kay and Payne County 
Societies, and have kept in contact by telephone and 
letter with the other inactive counties. 

Some of the highlights of the year are: On June 15, 
1945 a district meeting was held in Enid, with repre 
sentatives from most all of the counties. An interesting 
program was presented to the laity in the afternoon, 
with Dr. V. C. Tisdal present representing the Oklahoma 
State Medical Association and presented its objective 
and recommended programs. Dr. E. N. Smith of Okla 
homa City spoke on Maternity Mortality. The Prepaid 
Surgical, Obstetrical and Hospital plan was presented 
by me. That evening the County Society met at a dinner 
meeting, at which time the same subjects were presented 
in a more detailed and scientific manner. About forty 
five members were present and the program well re 
ceived. 

On September 26, 1945, a district meeting was held 
at the Jens-Marie Hotel in Ponca City, with approximate 
ly thirty-five members present. We had seven guest 
speakers on this occasion, including Dr. V. C. Tisdal, 
President of the Association from Elk City; Dr. C. R 
Rountree, Dr. Tom Lowry and Dr, Joseph Kelso all of 
Oklahoma City. The above speakers stressed state health 
problems and the methods which are being employed by 


the State Association in meeting these problems. Con 
cluding the program was an address by Dr. A. 8S. Risser, 
who spoke on the Blue Cross Plan. ; 

A joint society meeting was held in Billings on No 
vember 15, 1945 to honor Dr. T. F. Renfro upon his 
completion of fifty years of practice. This meeting was 
well attended by members of the Kay and Garfield 
Societies, and there were some doctors attending from 
other counties in northern Oklahoma. We were particu 
larly happy that Dr. Tom Lowry could bring the eulogy 
on this occasion. 

A well attended cancer detection clinic was held in 
Tonkawa February 14, 1946, with the educational pro 
gram recommended by the Association being presented 
to the laity in the afternoon. Dr. Paul Champlin of Enid 
and Dr. Everett 8. Lain, Oklahoma City, discussed the 
disease and its symptoms. Dr. A. 8. Risser, Blackwell, 
introduced visiting specialists. Specialists staffing the 
clinie were Dr. Everett 8S. Lain, Dr. Wendell Long, Dr 
C. P. Bondurant, Dr. Howard Hopps. Professor of 
Pathology at the University Medical School, Dr. R. G. 
Goodwin and Dr. Joseph Kelso, all of Oklahoma City. 
The County Society dinner meeting was held that evening 
at the Tonkawa Hotel and a well attended and interest 
ing program presented by Dr. Paul Champlin of Enid, 
Dr. Wendell Long, Dr. C. P. Bondurant and Dr. Floyd 
Moorman. : 

I have made every effort to convey to the medical 
profession in this district the action taken by the Council 
at their meetings, and encouraged their participation in 
carrying out the recommended programs as outlined at 
the Council meetings. 

There has been some preliminary work done toward 
consolidating some of the less active and smaller coun 
ties with the larger ones. This matter is being given 
attention, and the decision will come only after con 
sideration by the societies and the State Association. 

It has been a sincere pleasure to represent the pro 
fession of the Third District as Councilor during the 
past year. 

Respectfully submitted, 
C. E. Northeutt, M.D., 
Councilor, Distriet No. 3 


Report of Councilor District No. 5 

Your Councilor has attended all county meetings 
throughout the District. A Distriet Meeting was held in 
Duncan in the early fall and a public meeting was held 
on the same date. These meetings were well attended 
The doctors were very enthusiastic about our president’ 
program and all expressed a desire to help put it over 

Cotton and Jefferson County Medical Societies have 
not been active in the past several years and beeaust 
of this they have been invited to join with the Stephens 
County Society. Some have done so and others will do se 
in the near future. 

\ previous report of this District was made at the 
meeting on October 7, 1945 

Respectfully submitted, 
J. L. Patterson, M.D., Councilor 


Report of District No. 6 

I realize that my report is not as complete as it 
should be and can only plead that family illness has 
prevented my visiting all the Societies in this Distriet 

From reports received from officers of the various 
Societies I think that they have been carrying on ver) 
faithfully during the past year. 

The Osage County Society did not have as many meet 
ings as usual, but these were made entertaining ) 
scientifie papers and medical films. This Society had, 
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for ten weeks during the summer, the State postgraduat: 
ectures on surgical diagnosis given by Dr. Patrick Wu 
These lectures were well attended and well received 
Several members of the Washington-Nowata Society at 
tended them faithfully. 

Creek County Society carried on their meetings regu 
larly throughout the year, alternating between Bristow 
and Sapulpa. They had several speakers from the Speak 
ers’ Bureau initiated by President Tisdal, and report 
that these were greatly appreciated. Medical films wer 
shown also. 

As always, Tulsa County Socrety has had more ac 
tivities than the others. It would be very surprising it 
this were not so, because of their larger membership. 
This Society, in addition to having many out of County 
or out of State speakers for its regular meetings, has 
functioned in many respects as a civic club, getting 
into and boosting worthy community projects. This is 
a mark for other Societies to shoot at. 

The Rogers County Society, though small, has carried 
on with fairly regular meetings and has had some help 
from the State Speakers’ Bureau. 

The Washington-Nowata County Society has held all 
its regular meetings with fair attendance, averaging 
about 60 per cent of its membership, and has had several! 
men from the Speakers’ Bureau. It expects to have a 
‘Cancer Day’’ on March 13, when the mobile cancer 
unit and its personnel will be present for diagnostic 
examinations, 

It is to be regretted that there is not more interest 
taken in the defeat of the very vicious compulsory in 
surance bill for medical care. 

A majority of the men who have been in the armed 
services from this District are home again, most of 
them taking up their former practices, a few finding 
new locations. 

Respectfully submitted, 
J. V. Athey, M.D., 
Councilor, 6th District. 


Annual Report of Councilor, District No. 7 
To the Council of Oklahoma State Medical Association: 
Gentlemen: 

In accordance with the custom established in the 
By-Laws, the Councilor of the Seventh District now 
submits a report of activities during the fiscal year 
1945-46. 

The outstanding medical event of the year was the 
post-graduate course in surgery arranged by the com 
mittee of the Oklahoma State Medical Association and 
directed by Dr. Patrick Wu. Attendance and interest 
were very satisfactory. 

We have attempted to encourage the activities of the 
Crippled Children’s Commission, particularly through the 
Rotary Clubs of this district, several of which have 
enrolled their entire membership in the Crippled Chil 
dren ’s Society. 

The councilor has attempted at all times to keep each 
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of the county medical societies informed of various 
legislative items having to do with public health welfare 
Members have been encouraged to maintain a high 
degree of interest in political activities in order that 
they map become more articulate in the interest of 
medical legislation. Much satisfaction is expressed in 
regard to the attitude of the Representative from the 
Fourth Congressional District, the Honorable Lyle Boren, 
who in no uncertain terms opposes the regimentation otf 
doctors and patients. 

During this year the Councilor of the Seventh District 
has resigned as the Chairman of the Medical Advisory 
Committee to the Department of Public Welfare and 
Dr. Mack I. Shanholtz of Wewoka has been elected to 
fill that vacancy. 

The Councilor of the Seventh District has functioned 
as Chairman of the Medical Advisory Committee to the 
Vocational Rehabilitation Division of the State Board 
of Education. 

The Councilor of the Seventh District has attended 
District Meetings in various parts of the state, including 
meetings at Sayre, McAlester, Hobart, Muskogee and 
Durant. County meetings attended one or more times, 
include Pontotoc, Lincoln, Okfuskee-Okmulgee and Gar 
vin. The Councilor has maintained close contact with 
the various secretaries of the counties in the Seventh 
District by telephone and in writing. A serious attempt 
has been made to convey all information regarding ac 
tivities. of the State Association te all physicians in the 
Seventh District. 

Much encouragement has been given to the prepaid 
medicai plans now sponsored by the State Medical As 
sociation. Most of the counties in the district have 
approved the Oklahoma Physicians Service and several 
important industrial organizations have been enrolled in 
the Blue Cross and the Oklahoma Physicians Service. 
With the assistance of Mr. Glen Leslie, Chairman of 
the Board of Trustees of the Oklahoma Physicians Serv 
ice and Mr. N. D. Helland, State Manager of the Blue 
Cross, plans are being made to have meetings of the 
important business and civic persons in the very near 
future. The purpose is of course to still further advance 
enrollment in prepaid plans. 

It has been a genuine pleasure to represent the Seventh 
District and I am deeply grateful for the privilege of 
the many happy associations. 

Respectfully submitted, 
C. Gallaher, M.D. 
Councilor, District No. 7 


Annual Report of Councilor. District No, 8 
To the Council of Oklahoma State Medical Association: 
Gentlemen : 

Two very fine Councilor meetings were held in the 
late summer and fall of 1945 of the Eighth Councilor 
District. 

The first of these two Councilor meetings was held 
at Vinita in the Eastern State Hospital. All the phy 
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sicians living in the north half of the Eighth District 
were invited to be at this meeting. A good turn out and 
an interesting meeting and discussion was held. Dr. 
Tisdal, President of Oklahoma State Medical Association 
was present, and many other representatives of the 
State Medical Association. 

The second Councilor meeting was held at Muskogee 
at Dr. Ed. White’s ranch. This was a very fine meeting 
and was attended by some 25 physicians from different 
parts of Oklahoma. Later in the evening—when almost 
time for the barbecue, some other physicians arrive. 
All business was then adjourned and a good time was 
had by all physicians attending. 

I have not been able to attend any other Councilor 
meeting since that time. However, I have reports from 
almost every District in the Eighth Councilor District. 

Respectfully submitted, 
J. G. Edwards, M.D. 
Councilor, District No. 8 





Annual Report of Councilor, District No. 9 
To the Council of Oklahoma State MeJical Association: 
Gentlemen: 

I wish at this time to give you a report of the Ninth 
Councilor’s District. 

As your files will reveal, the ninth district is com 
posed ot Pittsburgh, LeF lore, Haskell, MelIntosh, and 
Latimer Counties. 

For the year 1946, Pittsburgh County is by far the 
most active county in our district, both in membership 
and in activity. Also Pittsburgh County can boast ot 
having our good friend, the president-elect, Dr. L. C. 
Kuyrkendall. This county has the most comprehensive 
program of any county in this district, possibly because 
of its membership which is approximately twenty-five 
members. The society is under the able leadership of 
Dr. M. L. Henry, president, and Dr. Greenberger, sec- 
retary. This society has in view a program which is 
threefold; (1) Social, (2) Eeonomic, (3) Scientific; 
therefore, it is plainly evident that the men in this 
group are seeking to hold the interest of all the member 
ship. Regular meetings for this group are the third 
Friday evening of each month, 

LeFlore County has ten members paid for 1946, with 
regular officers duly elected. This county plans to have 
an active society for this year, and the regular meeting 
dates are the second Thursday evening of each month 

Haskell County, with our good friends, Dr. W. 38. 
Carson as president, and Dr, N, K. Williams as secretary, 
has only four members, but these men have decided 
among themselves that it is not worth while to attempt 
to have regular meetings, but call meetings instead. 

MeIntosh County has only five members for this year, 
and the old reliable Dr. Tolleson keeps the membership 
up the best he can, but is handicapped by the fact that 
most of these men are in advanced years. The MeIntosh 
Medical Society meets regularly, and frequently visits 
the society meetings in Muskogee and in McAlester. 

Latimer County has no medical society, and there are 
only four active practicing physicians in this county. 
Only one of these men is active in Medical Society work, 
and he belongs to the LeFlore County Medical Society. 
The other three men belong to no county society, and 
have not for years. 

Our president’s four point program is very popular 
with the physicians over the Ninth Councilor’s District, 
and it is heartily approved by all the county societies 
in our district. 

It has been this councilor’s idea for several months 
that the counties comprising this district should be join 
ed. In other words, two or more counties should be 
joined for the purpose of becoming more active, for the 
purpose of a larger membership, and for the purpose of 
interest, but after talking to the men or a representative 
body of the men in the counties involved, I do not now 
believe that the members of the above counties would 
desire this arrangement. 

Respectfully submitted, 
Earl M. Woodson, M.D. 
Councilor, District No. 9 
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Committee Reports 


Report of the Insurance Committee 


During the year 1945-46 the Insurance Committee has 
continued to interest the profession as much as possible 
in the malpractice policy. We have seen many men re 
turning from the Army, some of these men kept thei: 
policies during military service, some have renewed their 
policies promptly upon return. In addition a number ot 
young men have returned from the service and for the 
first time are in practice. 

Most of these men have been eager to get the mal 
practice policy. Several suits have been handled out of 
court. For the past 18 months or more the Committee has 
worked to get a health and accident policy for the 
members of the Oklahoma State Medical Association 
The desire of the Committee was to get a policy with a 
cost that would be in the reach of all members and at 
the same time give as broad a coverage as possible 
An excellent policy was worked out with the North 
American Accident Insurance Company. This has been 
presented to approximately twenty-five counties through 
out the state and in each instance it has been very 
heavily subseribed to. 

We feel that this program has been very successful 
up to this time and feel sure that it will continue to 
succeed. 

Respectfully submitted, 
V. K. Allen, M.D., Chairman 


Report of the Committee on Medical Education 
And Hospitals 


Undergraduate Teaching: The School of Medicine 
graduated a class of sixty-nine on March 22, 1946. This 
marks the end of the accellerated program of the School 
of Medicine. The next session will begin as before the 
war in September. The School thereby reverts to the 
normal schedule of nine months with three months vaca- 
tion. 

Graduate Teaching: Graduate medical training receiv 
ed a great impetus at the ending of hostilities. The 
School of Medicine has given refresher courses, one in 
medicine and one in surgery of one month each, and 
these are to be repeated in April and May. Since the 
doctors have been returning home there has been a great 
demand by the younger group of physicians for graduate 
training in the form of residences of a quality that will 
meet the requirements of the Specialty Boards. To meet 
this demand the University Hospitals have expanded 
their residencies to twice the normal, and other hospitals 
also have cooperated. In this way a very considerable 
number of veteran young physicians are being given the 
training necessary to qualify them for the Specialty 
Boards. Hospitals over the State are interested in work 
ing some affiliation with the University whereby they 
ean also help, and be helped, by this program. This is 
especially true of Orthopedic Surgery, since to qualify 


for this board it is necessary to have a certain amount 
of children’s orthopedics. 

A new Veterans Administration Hospital is in process 
of organizing in cooperation with the School of Medicine. 
It is planned to offer residency training here to meet 
the requirements of the various boards. 

A program of Basic Science training is also being 
worked out at the Medieal School. This is primarily 


intended for the residents in this institution, but will 
also be able to care for a certain number of residents 
from other hospitals. 

It will be noted from the above that great emphasis 
is being placed upon Specialty Board Certification. Your 
writer is of the opinion that too much emphasis 18 
being placed upon this unless a Specialty Board of 
General Practice can be set up to train Specialists im 
this, the largest field of practice. 

Respectfully submitted, 
Wann Langston, M.D. 
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Me First Year 


bh THE SUCCESSFUL NUTRITIONAL history of S-M-A babies is due to 
oie the remarkable similarity of S-M-A to mother’s milk. It is essentially 
eir the same as human milk in percentage of protein, fat, carbohydrate and 
ee ash, in chemical constants of the fat and in physical properties. 

ial S-M-A* IS RECOMMENDED for normal, full term infants in the early 
Sed weeks of life when a supplementary food is required for the breast-fed 
the infant. It may be given to infants of any age whenever the mother’s 
lon . . * *. . . . 

ha milk is unavailable, of poor quality or insufficient quantity. 
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tested cows. Part of the butter fat of this milk is 
replaced with animal and vegetable fats, including 
biologically assayed cod liver oil. Milk sugar, vitamin A 
and D concentrate, carotene, thiamine hydrochloride, 
potassium chloride and iron are added. —*#t. v.. s. rar. ovr. 
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Report of the Committee on Cancer 

The Cancer Committee of your Association has been 
very active during the past year. This Committee, with 
several illustrious lay people, has formed the Oklahoma 
Division of the American Cancer Society. Mr. L. C. 
Griffith was elected President; Everett S. Lain, M.D., 
Vice-President; Fred L. Dunn, Treasurer; and Ralph 
MeGill, M.D., Secretary. Mrs. E. Lee Osbirn was also 
included in the organization due to her position as 
Commander of the Field Army for the State of Okla 
homa. Mr. Hugh Payne was employed as Executive 
Director and an office was established in the Braniff 
Building in Oklahoma City. Policy, Procedure and Opera 
tion of Mobile Cancer Detection Clinics were adopted 
by the Cancer Medical Committee. For details in this 
regard, see the February issue of the Journal. A truck 
was purchased for the Mobile Detection Clinic. Equip- 
ment for this truck was purchased by money contributed 
by the Oklahoma Federation of Women‘s Clubs. We have 
had three clinics to date. Others are scheduled several 
weeks in advance. 

The first clinic was held in Tonkawa with twenty-two 
patients seen and seven active cancer patients were found 
and referred to their local physicians. A medical society 
meeting was held that night at which three papers were 
given to the medical profession of Kay County in regard 
to cancer. 

The second Clinic was held in Tulsa at which time 
both a white and colored clinic was held and one-hundred 
patients were examined and thirty-seven cancer patients 
were seen. Several were found who had not been ae 
ceurately diagnosed. Mr. Ralph Talbot, member of the 
Board of Directors of the Oklahoma Division of the 
American Cancer Society invited the members of the 
Detection Clinic staff, and other interested parties, to 
a banquet at the Southern Hills County Club and the 
cancer problem was thoroughly discussed. 


A third Clinie was held at Bartlesville at which thirty 
seven patients were seen and seventeen active cancers 
were discovered. Papers were given before the Wash 
ington County Medical Society by Doctor A. 8S. Risser 
of Blackwell and Doctor C. E. Northeutt of Ponea City. 

An attempt is being made to eneourage every local 
medical unit in the state to invite this Clinie to their 
locality at least once a year and in this way the people 
of the state will have brought before them the tremen 
dous importance of periodic examinations and made 
aware of the danger signs of cancer. 

The newspaper editors of the state, through the Okla 
homa Press Association, have formed a Press Relations 
Committee to work with the Executive Director in pub 
licizing the Cancer Program and presenting to the people 
educational articles in relation to cancer. Educational 
articles consisting of an eight week's series are now 
appearing in practically all Oklahoma papers. 


A study course has been arranged through the County 
Home Demonstration Agents on cancer for 25 000 Home 
Demonstration club members. 

The Annual Drive for funds is to be held again this 
year in April. We have a very ambitious program out 
lined for the coming year. We have a full-time Executive 
Director. We have our Mobile Detection Clinie and a 
workable organization. We are working in direct con 
junction with the State and local medical societies and 
we feel that we are deserving of the support of every 
member of the Sox ety. 

Respectfully submitted, 
Paul B. Champlin, M.D., Chairman 
Ralph MeGill, M.D. 

I. A. Nel-on, M.D. 
Joseph W. Kelso, M.D. 
Wendell Long, M.D 
C,. P. bondurant, M.D 
E. H. Fite, M.D. 

T. H. MeCarley, M.D 
Roy E. Newman, M.D 
W. Floyd Keller, M.D 
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Report of the Medical Advisory Committee to the 
Vocational Rehabilitation Division 

The Medical Advisory Committee on Vocational Re 
habilitation to the State Board of Education submits 
the following report of activities during the fiscal year 
1945-46. 

The Committee membership is composed of representa 
tives from the Oklahoma State Hospital Association, th 
Oklahoma State Dental Society and the Oklahoma Stat: 
Medical Association. With few exceptions the Committe: 
has met regularly on the first Sunday of each month in 
Oklahoma City. Many problems in general have been 
discussed and policies interpreted and attempt has been 
made to answer two specific questions. 

The first of these has to do with a fee schedule. The 
Vocational Rehabilitation Division has asked what fees 
shall be paid for various types of medical and surgical 
care, Since your Committee is attempting to represent 
the wishes of the physicians of the Oklahoma State 
Medical Association this question has been submitted to 
various physicians and surgeons throughout the state. 
Eight hundred eighty-six letters were written and thre: 
hundred sixty-five replies were received. From these an 
swers we have compiled a list of medical and surgical! 
procedures and fees recommended. In most instances 
the physician replying felt that the suggested fe 
schedule was reasonable. A few felt that certain fees 
were somewhat excessive and others felt that some of 
the fees were too low. With but two or three exceptions 
to the hundred of items considered the recommended fee 
has been in excess of the amount which the majority of 
physicians considered reasonable. This fee schedule ir 
its present status has been referred to the Vocationa 
Rehabilitation Division for their approval. 

It is the considered opinion of the Medical Advisory 
Committee that it is our mission to interpret the wishes 
of physicians to the Vocational Rehabilitation Divisior 
and to inform the physicians of the activities and the 
policies of the Vocational Rehabilitation Division. We 
have assumed no authority and no responsibility except 
that of the advisory capacity to which we are appointed, 
the liaison function which we are asked to assume. 

The second specific task of the Committee has beer 
the establishment of a panel, a list of physicians and 
surgeons with special qualifications who may be asked 
to act as consultants and in some instances to perform 
special surgical procedures for which they have special! 
training. In this panel are included the names of all 
physicians and surgeons who are members of the Okla 
homa State Medical Association, who are certified by 
the several American Boards, and those who are fellows 
in the American College of Surgeons and the American 
College of Physicians. The further extension of this 
panel has been considered but no definite action has beer 
taken except in the case of a few individuals. In each 
ease where a physician has been named to a panel outsid 
the regular channels as above outlined, this has beet 
accomplished by referring to outstanding physicians wh« 
have been living in the community where this physicia! 
is practicing and well acquainted with him. 


It has been our thought that it might be possible t 
so organize the various sections of the Association s 
that membership in those sections might likewise 


used as a means of qualification to certain specialty 


functions. Thus far, however, we have been unable to find 
any precedent for this method or to arrive at any cor 
clusion as to the manner in which it might be accor 
plished to your satisfaction. Although we would lik 
to have the facility of a definite sectional organization 
and membership within the various sections, we f 
that this is not a function of the Advisory Con tt 
and leave it for the consideration of the officers t! 
section. We ask that the various sections consider tl 
suggestion but we have no plan to offer for its 
complishment at present. 

Respectfully submitted 

Clinton Gallaher, M.D., Chairr 

J. O. Asher, M.D Fred ©. Pitney, DDS 


Bert F. Keltz, M.D Mr. Harry Smit 
John Perry, M.D 
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Report of the Committee on Study and Control 
Of Tuberculosis 


1. Urgently recommends taking measures to reacti 330 American National Building 
vate the 200 beds in the State Tuberculosis Sanatoria : 
which have been closed during the war. Oklahoma City, Oklahoma 

2. Persons receiving Aid for Dependent Children (Operators of Medical-Dental Credit 
should be compelled to carry out recommended hospital Bureau) 


treatment in order to receive such benefit. 


Provide adequate facilities for proper isolation of 
the tuberculosis inmates of the state mental hospitals, * 
state prisons, corrective institutions and orphanages; and 
furthermore, recommends that on admission routine che-t 
X-rays should be taken. 


i. We favor the present policy of the State Health We offer a dignified and effective collection 


Department in conducting mass X-ray surveys throughout 
the state where such surveys are indicated. 

5. Recommend that Countv Medical Societies have a where in the State. Write for information. 
committee on Tuberculosis for the purpose of stimulating 
a broader interest in Tuberculosis ca e finding. 

ti. More adequate facilities in the field of vocational oe 
rehabilitation for the Tuberculous. 


The Committee further recommends that a copy of this 
program be sent to the Governor, and to the Chairman 
of the State Board of Public Affairs. 28 Y EFA v S 
Respectfully submitted, . = i 
James F. MeMurry, M.D., Chairman Experience In Credit 
: . ‘ 7 y 
E. M. Woodson, M.D. and Collection Work 


C. W. Tedrowe, M.D. 
P. Baker, M.D. Robt. BR. Sesline. Owner and Manager 


F. 
R. M. Shepard, M.D 





The Committee for Study and Control of Tuberculosis 
makes recommendation as program for 1946, the follow 
ing: 


service for doctors and hospitals located any- 
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Relief of menopausal and other symptoms 
arising from the hypo-ovarian state comes 
promptly and comfortably under the influence 
of Schieffelin BENZESTROL. 

The exceptionally low incidence of un- 
toward side effects, as well as the high de- 
gree of potency, merit the physician's confi- 
dence in Schieffelin BENZESTROL as a safe 
and satisfactory synthetic estrogen. 


Literature and sample on request 
"Rubber Capped Muthipis Bose Viele 


Schieffelin & Co. 
“aadetas Gaerne” rharmacestices end i R ¢Mooratorts 


jes of 100 20 OPER SQUARE NEW YORK 3. N. Y 


Schieffelin 
ENZESTROL 





TROL Tablets: 
Potencies of 0.5, 1.0, 2.0 and 5.0 
Botties of 50, 100 and 1000. 


Schieflelin BENZESTROL Solution: 




















Honorary Membership Application 
A. C. Lueas, M.D. Castle, Oklahoma 
Okfuskee County Medical Society 


Obituaries 


W. E. Floyd, M.D. 
1880-1946 

On January 22, 1946, Dr. W. E. Floyd, Holdenville, 
passed away at his farm home near Lincoln, Arkansas, 
where he had gone for rest and recuperation from virus 
pneumonia with which he was stricken late in October. 

Dr. Floyd was born in Shubuta, Mississippi in 1880. 
He took his premedie work at Tulane University in New 
Orleans but completed his medical education at Vander 
bilt University School of Medicine, Nashville, receiving 
his degree in 1903. In 1904 he moved to Oklahoma, 
practicing in Coweta and Muskogee before going to 
Holdenville in 1926. 

Throughout his long career as a physician and surgeon, 
Dr. Floyd was a crusader for public health improvement 
especially among children of school age. He gave liber 
ally of his time and talents to public health improvement 

Surviving Dr. Floyd are his wife, Mrs. Adelicia Floyd, 
a son, John E. Floyd of Houston, Texas, his mother, Mrs. 
Octavia Floyd of Holdenville and his grandson, John 
EK. Floyd Jr., Houston, Texas. 


C. M. Fullenwider, M.D. 
1878-1946 

Dr. ©. M. Fullenwider, eye, ear, note and throat 
specialist in Muskogee, died on January 26 from a heart 
ailment. 

Dr. Fullenwider was born in Mechaniesburg, Ill. but 
lived in Kansas where he began his edueation as an 
electrical engineer, After two years he decided upon a 
medical career and enrolled in the University of Kansas 
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for a pre-medical course. He received his medical degree 
from Rush Medical School in Chieago in 1903. Dr. 
Fullenwider then moved to Muskogee where he married 
Shortly afterward he went to Vienna where he studied 
under leading European specialists in his field. He re 
turned to open his practice in Muskogee in 1910. 


Prominent in Masonie bodies for more than a quarter 
of a century, Dr. Fullenwider was a member of Oriental 
lodge No, 403, Royal Arch Masons, Muskogee Command 
ery, Knights Templar and Bedouin Shrine Temple. Dr. 
Fullenwider was a member of the Muskogee County 
Medical Society, the Oklahoma State Medical Association 
and the American Medical Association. 

Surviving Dr. Fullenwider are his wife, two daughters 


and one son. 


A. L. Davenport. M.D. 
1873-1945 


Dr. A. L. Davenport, Holdenville, died on Deeember 
10 following a brief illness. He had practiced in Holden 
ville for forty years and was a member of the Hughes 
County Medical Society whose members were honorary 
bearers. Dr. Davenport had been active in the Society 
since its inception and was also active in the State As 
soctation. 

Survivors include his wife, six daughters, ten grand 


children and one great-grandchild. 


The Riggs Optical Company of ¢ hicago, through their 
Manager Mr. J. E. Bohle, presented the School of Medi 
cine with a slit lamp for the eye clinie. Dr. Lamb a 
knowledged the gift on behalf of the Oklahoma Univer 
of Medicine. The School of Medicine is most appreciative 
of the valuable contribution from the Riggs Optical 


mipany. 





1107 Medical Arts Bldg. 
Oklahoma City, Okla. 





DIAGNOSTIC CLINIC OF INTERNAL MEDICINE AND ALLERGY 


Phiilp M. MeNeill., M. D. .F. A. C. P. 


General Diagnosis 


CONSULTATION BY APPOINTMENT 


Special Attention to Cardiac, Pulmonary and Allergic Diseases 


Electrocardiograph, X-Ray, Laboratory 
and Complete Allergic Surveys Available. 


Phone 2-0277 
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by which all infant antirachitic agents are measured... 


penny a day for prophylactic antirachitic infant 


... is cod liver oil, the natural vitamin D of which 
is unsurpassed as a means of prevention or treat- 


ment of rickets. 


This ne plus ultra of antirachitics, together with 
vitamin A as provided by time-honored cod liver 
oil, is supplied in three stable convenient, palat- 
able dosage forms by White’s Cod Liver Oil Con- 


centrate . . . at a cost-to-patient of less than a 


dosage. 

In Liquid form for drop dosage to infants; Tab- 
lets for growing children or adults; Capsules where 
larger dosage may be required. Council Accepted. 
Ethically promoted—not advertised to the laity. 

White Laboratories, Inc., Pharmaceutical Manu- 


facturers, Newark 7, N. J. 


2 
Wheeled COD LIVER OIL CONCENTRATE—LIQUID, TABLETS, CAPSULES 
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From here... to here 





























CONTROL 
...ALL THE WAY 





ROM the initial culture 
F.. the end product, an 
extraordinarily comprehen 
sive program of control 
characterizes the production 
of Penicillin Schenley. 

At every single step, the 
most extreme care is exer 


cised, to insure for Penicillin 
Schenley a maximum de- 
gree of purity...potency... 
freedom-from-pyrogens. 
This system of control is 
your assurance that you can 
specify Penicillin Schenley 


with the greatest confidence. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, N. Y. C. 


Producers of 


PENICILLIN SCHENLEY 





Your Local Distributor for PENICILLIN SCHENLEY is: 


Caviness-Melton Surgical Company 
OKLAHOMA CITY 
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GD 10 ALL OKDAMOMA PHYSICI! 


You Are Cordially Invited To Visit The MAICO Exhibit — Space No. 22 At 
The State Meeting May 1, 2 & 3. There Will Be Displayed 


PURE-TONE AUDIOMETERS 
AMPLIFIED STETHOSCOPES 
INDIVIDUAL HEARING AIDS 


If you cannot attend the State Meeting please write and 
one of our Technicians will call on you by appointment. 


| MAICO HEARING SERVICE 


ROSS McDOWELL, MANAGER 
EXCLUSIVE OKLAHOMA DISTRIBUTERS 
627 1ST NATIONAL BLDG., OKLAHOMA CITY 
PHONE 3-0911 
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AVAILABLE SURPLUS PROPERTY 
INSTRUCTIONS FOR PUBLIC HEALTH 
CLAIMANTS 
Surplus Property Administration Regulation 14 pro- 
vides for a 40 per cent discount on sales to public 
health claimants. The discount is allowed from the ‘‘ fair 
value’’ (defined as the lowest prevailing at any trade 
level at the time of the transaction). The following 

groups of claimants are eligible: 

1. State, county and local health and sanitation de- 
partments and units (including publicly owned 
and operated services such as water works, sewer- 
age systems, garbage and refuse disposal units). 

2. Hospitals operated by (non-Federal) governmental 
agencies. 

3. Nonprofit hospitals, clinics and public health re- 
search organizations. 

4. Schools of nursing, medicine, public health, den- 
tistry and pharmacy. 

5. Miscellaneous nonprofit groups organize primarily 
to promote the public health. 

If you are in doubt as to your status you should check 
with the Special Representative, Public Health Service, 
Office of Surplus Property Utilization, 609 Neil P. An- 
derson Building, Ft. Worth 2, Texas. To obtain a list 
of available consumer goods, contact the Agency Mana- 
ger, War Assets Corporation, 609 Neil P. Anderson 
Building, Ft. Worth 2, Texas. For information and lists 
of capital goods, get in touch with the Public Health 
Service, Office of Surplus Property Utilization, Cotton 
Exhange Building, Oklahoma City 2, Oklahoma. 

‘Consumer goods’’ includes finished products ordi- 
narily used by individuals or commercial establishments, 
as well as construction machinery, farm machinery, and 
motor vehicles. ‘‘Capital goods’’ includes items used in 
industry and manufacture such as machinery, machine 
tools, raw materials (except agricultural), semi-fabri- 
cated items, together with transportation and communi- 
cation property. 

To buy ‘‘consumer goods’’ listed as available by the 





disposal agency, the claimant should use his usual pur 


chase order form in quadruplicate drawn to the office 
of the disposal agency listing the property, stating on 
the order that ‘‘ Funds are available for the purchase of 
these items at fair value less 40 per cent’’. In an 
emergency the disposal agency will accept a ‘‘letter of 
intent’’, indicating that the applicant is willing to pur 
chase items requested, to be followed by a formal pur 
chase order. 

For the purchase of capital goods, the claimant’s 
usual purchase order form in quadruplicate may be used 
as outlined above. However, the disposal agency will 
accept a ‘‘letter of intent’’ in lieu of the purchase 
order form. It is not essential that capital goods re 
quested be contained in a published list of available 
property. 

Application for discount in duplicate to accompany 
the order should be addressed to the Office of Surplus 
Property Utilization, United States Public Health Serv 
ice and should comprise the following parts: 

1. A request that a 40 per cent discount be approved 
for the accompanying purchase order. 

2. Statement: ‘‘The applicant represents and war- 
rants that: It is an (instrumentality)* or a (nonprofit 
institution)*, that the property is required for its own 
use and to fill its own existing need for carrying on 
medical, public health, or sanitation activity; that the 
property will not be resold within 3 years of the date 
of purchase without written consent of the disposal 
agency.’’ 

3. A statement to show how and to what extent the 
volume or quality of service will be increased and why 
the area served needs such an increase. 

4. Signature and title of a responsible official. 

If on the basis of eligibility and need, the discount 
is authorized, the Public Health Service will send the 
order directly to the disposal agency to be filled. If it 
should be advisable for the buyer to make an inspection 
of property and present the approved order in person 
at time of sale, the approved order will be returned to 
the claimant at his request. 
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OUT OF EVERY 200 PERSONS 
is an epileptic. Economic 
loss, measured in money, is 
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DELEGATES AND ALTERNATES SELECTED FOR ANNUAL MEETING 


In compliance with the By-Laws of the Oklahoma State Medical Association, the following listed delegates a 


alternates have been certified to the Executive Office as representatives of their 


Meeting. 


the Credentials Committee prior to the first meeting of 


County 
Alfalfa..... 
Atoka-Coal 


Beckham... 

0 
Bryan 

Caddo 

Canadian 

Carter 


Cherokee.. 
Choctaw 
Cleveland... 
Comanche 
Cotton 
Craig..... 
Creek 


*Custer 
Garfield 


Garvin 
Grady 
Grant.. 
Greer 
Harmon.... 
Haskell 
Hughes 
Jackson 
Jefferson 


Kay 


Kingfisher. 
ee niciaiseiaasabiaiiaiiaanicieai bananas 
LeF lore... beliinepitnaiemans : 


Lincoln................ isciieadalietaidsandisciiatilceeaaatiaaiae 


Logan... 

Marshall 

Mayes........... 

MeClain......... 

McCurtain... 

Mc Intosh............... eoawererene osteitis 
Muskogee-Sequoyah-Wagoner.............. 


Noble. pee 
Okfuskee. a= 5 , 
Oklahoma ltedpiaana aceasta ; 





Phone: 2-8500 
L. T. Lewis, Mgr. 





Deleaate 
L. R. Kirby, Cherokee 
J. 8S. Fulton, Atoka 
J. J. Hipes, Coalgate 
P. J. Devanney, Sayre 
W. F. Bohlman, Watonga 
John A. Hayme, Durant 
Preston E. Wright, Anadarko 
J. T. Phelps, El Reno 
F. W. Boadway, Ardmore 
H. A. Higgins, Ardmore 
R. K. MeIntosh, Jr., Tahlequah 
Edgar A. Johnson, Hugo 
James O. Hood, Norman 
F. M. Adams, Vinita 
G. W. Baker, Walters 


P. K. Lewis, Sapulpa 
..MeLain Rogers, Clinton 
Ellis Lamb, Clinton 

Julian Feild, Enid 

P. W. Hopkins, Enid 

Carl T. Steen, Pauls Valley 
H. M. MeClure, Chickasha 
.F, P. Robinson, Nash 

J. B. Hollis, Mangum 

Kk. H. Lynch, Hollis 

N. K. Williams, MeCurtain 
Casper A. Hicks, Holdenville 
J. R. Reid, Altus 

W. T. Andreskowski, Ryan 
...Dewey Mathews, Tonkawa 

Cc. W. Arrendell, Ponea City 
..F, C. Lattimore, Kingfisher 


ae J. P. Braun, Hobart 


._F, P. Baker, Talihina 
Ned Burleson, Prague 
..L. H. Ritzhaupt, Guthrie 


....._R. L. Royster, Purcell 
.....W. W. Williams, Idabel 
....F. R. First, Jr., Checotah 
..R. N. Holeombe, Muskogee 
Finis W. Ewing, Muskogee 
H. K. Riddle, Coweta 
John A. Morrow, Sallisaw 
C. H. Cooke, Perry 
.A. S. Melton, Okemah 
L. C. McHenry, Oklahoma City 


W. Floyd Keller, Oklahoma City 


R. Q. Goodwin, Oklahoma City 

R. H. Akin, Oklahoma City 

C. M. O’Leary, Oklahoma City 

John H. Lamb, Oklahoma City 

James R. Reed, Oklahoma City 

John F. Burton, Oklahoma City 


respective counties at the Annu: 


Credential cards have been mailed to the delegates and alternates, who in turn must present their credentials t 
the House of Delegates on Tuesday evening, April 30. 


Alternate 
Jack F. Parsons, Cherokee 
W. W. Cotton, Atoka 
J. B. Clark, Coalgate 
J. E. Levick, Elk City 


O. J. Colwick, Durant 

P. H. Anderson, Anadarko 
M. E. Phelps, El Reno 

J. Hoyle Carlock, Ardmore 
R. C. Sullivan, Ardmore 

H. A. Masters, Tahlequah 
Fred D. Switzer, Hugo 
Phil Haddock, Norman 

J. M. MeMillan, Vinita 
Mollie Scism, Walters 


J. E. Hollis, Bristow 
Gordon Williams, Weatherford 
J. De Wood, Weatherford 


Galvin L. Johnson, Pauls Valley 


[. V. Hardy, Medford 

R. W. Lewis, Granite 
W. G. Husband, Hollis 
W. 8. Carson, Keota 
Paul Kernek, Holdenville 
bh. A. Abernathy, Altus 


L. H. Becker, Blackwell 
E. C. Mohler, Ponca City 
A. O. Meredith, Kingfisher 


Carl H. Bailey, Stroud 
James Petty, Guthrie 


E. A. Kelleam, Wright City 

F. R. First, Sr., Checotah 

George L. Kaiser, Muskogee 

L. 8. MeAlister, Muskogee 

John H. Plunkett, Wagoner 

N. H. Newlin, Sallisaw 

J. W. Francis, Perry 

M. L. Whitney, Okemah 

J. F. Kuhn, Oklahoma City 

Paul Vickers, Oklahoma City 

J. P. Wolff, Oklahoma City 
Meredith Appleton, Oklahoma City 
W. E. Eastland, Oklahoma City 
F. Redding Hood, Oklahoma City 
Ben H. Nicholson, Oklahoma City 
Bert E. Mulvey, Oklahoma City 





J. E. HANGER, Inc. 


ARTIFICIAL LIMBS, BRACES, AND CRUTCHES 


612 N. Hudson 
BRANCHES AND AGENCIES IN PRINCIPAL CITIES Oklahoma City 3, Okla. 
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Onis G. Hazel, Oklahoma City T. O. Costen, Oklahoma City 
W. W. Rucks, Jr., Oklahoma City Bert F. Keltz, Oklahoma City 
George H. Kimball, Oklahoma City O. A. Watson, Oklahoma City 


Lee K. Emenhiser, Oklahoma City Jim M. Taylor, Oklahoma City 
Okmulgee J. C. Matheney, Okmulgee E. D. Rodda, Okmulgee 

G. Y. McKinney, Henryetta S. B. Leslie, Okmulgee 
Osage Roseoe Walker, Pawhuska M. Karasek, Shidler 
Ottawa Matt Connell, Miami C, F. Walker, Grove 

W. Jackson Sayles, Miami L. P. Hetherington, Miami 
Pawnee H. B. Spalding, Ralston M. L. Saddoris, Cleveland 
Payne ‘ Haskell Smith, Stillwater L. R. Wilhite, Perkins 
*Pittsburg .... Elbert H. Shuller, McAlester C. E. Lively, MeAlester 

L. S. Willour, McAlester F. J. Baum, McAlester 
*Pontotoc-Murray Ollie MeBride, Ada Sam A. McKeel, Ada 

Alfred R. Sugg, Ada F. E. Sadler, Sulphur 

W. P. Rudell, Sulphur M. M. Webster, Ada 
Pottawatomic W. M. Gallaher, Shawnee C. C. Young, Shawnee 

Ek. E. Rice, Shawnee G. S. Baxter, Shawnes 
Pushmataha Ek. S. Patterson, Antlers J. 8. Lawson, Clayton 
Rogers W. A. Howard, Chelsea P. S. Anderson, Claremore 
Seminole Claude 8S. Chambers, Seminole \. N. Deaton, Wewoka 
Stephens — W. K. Walker, Marlow C. N. Talley, Marlow 
Texas Daniel S. Lee, Guymon L. G. Blackmer, Hooker 
Tillman J. D. Osborn, Frederick T. F. Spurgeon, Frederick 
Tulsa Ralph A. MeGill, Tulsa Horace H. Porter, Tulsa 

Marvin D. Henley, Tulsa W. A. Walker, Tulsa 

John C. Perry, Tulsa Earl M. Lusk, Tulsa 

L. C. Northrup, Tulsa M. O. Hart, Tulsa 

Walter S. Larrabee, Tulsa R. Q. Atchley, Tulsa 

H. B. Stewart, Tulsa W. J. Trainor, Tulsa 

M. V. Stanley, Tulsa C, A. Pigford, Tulsa 

H. A. Ruprecht, Tulsa W. R. Turnbow, Tulsa 

W. A. Showman, Tulsa D. O. Smith, Tulsa 
Washington-Nowata S. A. Lang, Nowata S. P. Roberts, Nowata 

H. C. Weber, Bartlesville E. E. Beechwood, Bartlesville 

L. B. Word, Bart'esville 
Washita Aubrey E. Stowers, Sentinel 4. H. Bungardt, Cordell 
Woods D. B. Ensor, Alva John F. Simon, Alva 
Woodward John L. Day, Supply Myron England, Woodward 

O. C. Newman, Shattuck Roy Newman, Shattuck 

Hardin Walker, Buffalo F. Z. Winchell, Buffalo 


Final statistics not available at this printing 


YOUNG'S Rectal Dilators 





i Rectal disturbance is never trivial. Young's Rectal Dilators afford mechan 

j ical correction for bowel sluagishness when due to tight sphincter 
muscles. Effective elimination relieves nervous tension, permitting normal 
nerve reaction. Sold only by prescription. Obtainable at your surgical 
supply house; available for patients at ethical drug stores. Adults and 
children’s sizes, in sets of 4 dilators. Write for Brochure 


F. E. YOUNG & CO. 424 E. 75TH STREET, CHICAGO 19, ILLINOIS 





Prescribe or Dispense 
Zemmer Pharmaceuticals 


A complete line of laboratory controlled 
ethical pharmaceuticals. OK 4-46 
Chemists to the Medical Profession fo: 44 years. 


The ‘emmer Co : Suthend ban 
e. 3 
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Annual Audit Report 


Oklahoma State Medical Association 
210 Plaza Court 
Oklahoma City, Oklahoma 
Dear Sir: 
We have completed the audit of the financial records of: 
THE OKLAHOMA STATE MEDICAL ASSOCIATION 
OKLAHOMA CITY, OKLAHOMA 

1945, to December 31, 1945, and submit herewith the following Exhibits: 
Balance Sheet 
-Statement of Cash Receipts and Disbursements 

EXHIBIT ‘‘3’’—Operating Statement 

EXHIBIT ‘‘4’’—Bank Reconciliation 
We wish to thank you for this audit, and if we can be of further service, please feel free to call upon us. 

Respectfully Submitted, 


H. E, COLE COMPANY 


April, 1946 


March 21, 1946 


for the period from January 1, 
EXHIBIT ‘‘1’’ 
EXHIBIT ‘‘2’’- 


















By: H. E, Cole 
OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXHIBIT ‘*1”’ 
BALANCE SHEET 
December 31, 1945 
Me dical State 
Total Membership Journal Defense Annual Fair 
Fund Fund Fund Meeting Fund 
ASSETS 
Petty Cash ; ‘ $ 11.13 $ 11.13 § — $ _ . 
Liberty National Bank 7,248.37 3,919.01 2,411.55 619.34 236.60 61.87 
United States Defense Bonds .. 2,220.00 2,220.00 
United States Savings Bonds . 4,000.00 4,000.00 
United States Treasury Bonds 6,178.88 6,178.88 
TOTAL ASSETS . $19,658.38 $16,329.02 $2411.55 $ 619.54 $ 236.60 §$ 61.87 
LIABILITIES 
Withholding Tax Reserve $ 50 $ 50 §$ ; $ : a _ $ 
Operating Reserve 19,657.88 16,328.52 2,411.55 619.34 236.60 61.87 
TOTAL LIABILITIES $19 658.38 $16,329.02 $ 2,411.55 $ 619.34 $ 236.60 $ 61.87 
OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXHIBIT ‘‘2’’ 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
January 1, 1945 to December 31, 1945 
; Medical State 
Total Membership Journal Def ense Annual Fair 
Fund Fund Fund Meeting Fund 
Cash Balance, January 1, 1945 .. .-.-$11,407.49 $9,433.51 $ 846.17 $ 619.34 $ 446.60 §$ 61.87 
Petty Cash Balance, January 1, 1945 11.09 11.09 
RECEIPTS 
Membership Dues BD casiiowrsiiaiasin ; . 13,781.00 13,781.00 seit | ieaibadiiadiastae ce <i)» Masel 
Journal Advertising and Subscriptions .... 14,139.35 : ; 8) 
Government Bond Interest 197.50 ite, | ieee dais 
Annual Meeting Income 1,425.00 690.00 735.00 
Miscellaneous Income 4.91 3.50 1.41 
Year Book Income 74.00 SES ao ane ae 
Total Cash to be Accounfed for $41,040.34 $24,116.60 $15,060.98 $ 619.34 $ 1,181.60 §$ 61.87 
DISBURSEMENTS 
Expenses for 1945 .. , .-$31,781.34 $18,186.96 $12,649.38 §$ $ 945.00 §$. 
United States Bonds Series ‘*G’’ 2,000.00 SRE SE ne On A 
$33,781.34 $20,186.96 $12,649.38 $........ $ 945.00 $ . 
Balance, December 31, 1945 $ 7,259.00 $ 3,929.64 $ 2,411.55 $ 619.34 $ 236.60 $ 61.87 
Withholding Tax Reserve 50 50 sennnes “ 
$ 7,259.50 $ 3,930.14 $2411.55 $ 619.34 $ 236.60 $ 61.87 
Bank Balance 12-31-45 . $ 7,248.37 $ 3,919.01 $ 2,411.55 $ 619.34 $ 236.60 $ 61.87 
Petty Cash on Hand 11.18 ck: i oo 
$ 7,259.50 $ 3,930.14 $ 2,411.55 $ 619.34 $ 236.60 $ 61.87 
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Demerol hydrochloride, administered trom thirty to ninety minutes pre- 
operatively, relieves much of the surgical patient's apprehension and reduces the 
amount of anesthetic agent required to obtain a given depth of narcosis. The average 
preoperative dose for adults is 100 mg. injected intramuscularly, which may be combined 
with scopolamine or a barbiturate to assure amnesia. 

Compared with morphine, Demerol causes considerably less nausea and 
vomiting, and the danger of respiratory depression is greatly reduced. Unlike morphine, 
Demerol does not interfere with the cough reflex or the reflexes and size of the pupil. 
It does not cause constipation, and urinary retention is less than with morphine. 

Postoperatively, Demerol is a reliable analgesic in the majority of cases, 
regardless of the type of surgery or the severity of pain. Patients in the older age group, 
in particular, respond most favorably to this drug. The average postoperative dose for 
adults varies from 50 to 100 mg., administered by intramuscular injection or by mouth. 


A 


LL Demerol canacinaniainaaiie 


Trademark Reg. ° - Pat. Off. & Canada 


SYDROCHLORIDE 


Brand of Meperidine Hydrochloride (Isonipecaine) 


Fyntheic ANALGESIC + SPASMOLYTIC + SEDATIVE 


Available for injéction, ampuls of 2 cc, (100 mg.), in boxes of 6, 25 and 100; 

—— also vials of 30 cc. (50 mg. per cubic centimeter). For oral use in tablets of 50 mg., 
(es bottles of 25, 100 and 1000. 

WINTHROP 


Subject to regulations of the Federal Bureau of Narcotics 


WRITE FOR DETAILED LITERATURE 


Winthrop CHEMICAL COMPANY, INC. 
Phermaceuticals of merit forthe physician 4 * New York 13.N.Y. © Windsor, Ont 
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OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 


EXHIBIT ‘*3”’’ 
OPERATING STATEMENT 


1945 
Medical 
Total Membership Journal Defense 
Fund Fund Fund 
REVENUES 
Membership Dues 194.5 $ 3,781.00 $13,781.00 § $ 
Journal Advertising and Subscriptions 14,139.35 14,139.55 
Government Bond Interest 197.50 197.50 
Annual Meeting Income .. 7 : 1,425.00 690.00 ' 
Miscellaneous Income a 4.91 3.50 1.41 
Year Book Income _ 74.00 74.00 
TOTAL REVENUES $29,217.76 $14,672.00 $14,214.76 §$ 
EXPENSES 
Salaries a . $10,051.14 $ 4,551.14 $ 5,500.00 $ 
Telephone and Telegraph ; 605.15 605.15 
Postage . . 747.41 559.45 187.98 
Rent * : : 600.00 300.00 300.00 
Stationery and Printing 373.04 351.15 21.89 
Office Supplies . . na 557.66 557.66 
Traveling oe 720.14 720.14 
Journal Printing and Mailing 6,227.46 ; 6,227.46 
Journal Engraving .. ‘ 164.35 : 164.35 
Auditing and Legal 477.50 377.50 100.00 
Express : a ‘ 11.38 11.38 
Post Graduate Committee . 2 000.00 2 000.00 
Sundry . ‘ ” 316.88 296.38 20.50 
Office Equipment j ' : 648.13 648.15 
Chamber of Commerce : ‘ 25.00 25.00 
Council and Committee Expense ; 310.34 310.34. 
Flowers .... SEN 67.69 67.69 
Annual Secretaries Conference 199.72 199.72 
Books and Magazines for Library 5.00 5.00 
Annual Meeting Expense 1,375.32 1,375.32 
Surety Bond , . 56.25 56.25 
Annual Meeting Refunds .. 945.00 
Press Clipping Service = 127.20 127.20 
Pictures of Past Presidents 2.55 2.55 
Refunds of Dues ; 12.00 12.00 
Year Book Expense ‘ 1,474.72 1,474.72 
Public Policy Committee 2,389.93 2 389.93 
American Society for Cancer Control 750.00 750.00 
A.M.A. Delegates Expense ; 503.34 503.54 
Typewriter Repair © 37.04 37.04 
TOTAL EXPENSES $31,781.34 $18,186.96 $12,649.38 $ 
TOTAL REVENUE OVER EXPENSES $2,159.58 $3,514.96 $ 1,565.38 § 


7 4a UNSCENTED COSMETICS 


FOR THE ALLERGIC PATIENT 


AR-EX Cosmetics are the only complete line of unscented cosmetics 
regularly stocked by pharmacies. To be certain that your perfume AR-EX 


sensitive patients do not get scented cosmetics, prescribe AR-EX 
Unscented Cosmetics. SEND FOR FREE FORMULARY. 


AR-EX COSMETICS, INC., 1036 W. VAN BUREN ST., 
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STATE — 


CHICAGO 7, ILL. 





treatments, when indicated. Consultation by appointment. 


JAMES A. WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 





THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatri« 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazo 


218 N. W. 7th St.—Okla. City, Okla. Telephones: 2-6944 and 3-607! 
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Estrogens are excreted by the kidney not as free chemical 
compounds but as conjugotes. Equine estrogens...estrone, 
estradiol, equilin, equilenin and hippulin are eliminated 
as sulfates, the conjugated form. é 


In “PREMARIN”, the conjugated estrogens are carefully 
protected against hydrolysis to retain their highly desirable 
characteristics . . . water solubility... dependable oral 
activity...high therapeutic effectiveness. An extensive 
bibliography on “‘PREMARIN" attesfs to its comparative 
freedom from toxicity and to the fact that treatment is 
usually followed by a general feeling of we'!l-being. os 
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ty, Oklahoma 


IT ««4”? 


BANK RECONCILIATION 


December 


31, 1945 


LIBERTY NATIONAL BANK 


MEMBERSHIP FUND 


Balance per Bank Statement, December 2 
Add: Deposit, December 29, 1945 


Outstanding Checks 
Voucher No. 1862 R. H. Graham 


3,892.64 


4, 1945 . ‘ $ 


$ 4,462.64 
$190.40 


Voucher No. 1806 R. H. Graham 62.33 
Voucher No. 1807 Mary Jo Taylor . 12.90 
Voucher No. 1808 Jane Firrell Tucker ; — 28.20 
Voucher No. 1809 Jane Firrell Tucker 10.00 
Voucher No. 1810 Mary Jo Taylor 10.00 
Voucher No. 1811 Dick Graham 101.09 
Voucher No. 1812 Collector of Internal Revenue ; 128.30 
Voucher No. 1859 Addressograph-Multigraph Al 

- 543.6 

Balance per Books > 919.01 

JOURNAL FUND 

Balance per Bank Statement, December 29, 1945 $ 2,821.00 

Add: Deposit, December 29, 1945 79.45 

$ 2,900.45 

Outstanding Checks 

Voucher No. 1803 R. H. Graham $190.40 
Voucher No, 1804 Lewis J. Moorman : 88.50 
Voucher No. 1813 Collector of Internal Revenue 210.00 

488.90 


Balance per Books 
ANNUAL MEETING FUND 


Balance per Bank Statement, December 3 


Balance per Books 
MEDICAL DEFENSE FUND 


salance per Bank Statement, December 3 


Jalance per Books 
STATE FAIR FUND 


1, 1945 ; $ 236.60 
$ 236.60 
1, 1945 $ 619.54 


Balance per Bank Statement, December 31, 1945 $ 61.87 
Balance per Books $ 61.87 
TOTAL MONEY ON DEPOSIT PER BOOKS sharia $ 7,248.37 
f Announcement 
FOR SALE: Surgical instruments and general office 
equipment. May be seen at Anadarko. Mrs. J. W. Henry, The Wm. T. Stover Co., Ine., of Oklahoma announce 


408 W. Central, Anadarko, Oklahoma. 

FOR SALE: Complete office setup including examining 
tables, sterilizers, surgical E.N.T., a few bone instruments 
and an instrument cabinet. Nearly all equipment in A-1 
condition. Will sell reasonable. Address Box R ¢/o Jour 
nal, Oklahoma State Medical Association, 210 Plaza 
Court, Oklahoma City 3, Oklahoma. 


the opening of their store located at 610 South Boston, 
Tulsa, Oklahoma. The Stover Company will handle hos 


pital and physicians’ equipment and supplies including 
Keleket X-Ray Equipment and will maintain a complete 
if 


service department. Mr. Lamar Massie is manager ‘ 


the Tulsa store. 
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Program 


FIFTY-THIRD ANNUAL SESSION OF THE OKLAHOMA 
STATE MEDICAL ASSOCIATION 


OKLAHOMA CITY, MAY 1, 2 AND 3, 1946 
GREETINGS FROM THE OKLAHOMA COUNTY MEDICAL SOCIETY 


This year it is the privilege of the Oklahoma County Medical Society to be host at the 
Fifty-Third Annual Meeting of the Oklahoma State Medical Association. In 1945, due to the 
ruling of the Office of Defense Transportation, the Fifty-Third Meeting was not held. Al- 
though it has been the policy, in the past, to alternate the meeting each year between Okla- 
homa City and Tulsa, and Oklahoma City was to be host in 1945, it was the decision of the 
House of Delegates that Oklahoma City be given the privilege of being host in 1946. 


Attendance for the Meeting this year is expected to exceed that of past meetings. The ex- 
cellent program is justification of the expenditure of time of the busy physician. The Okla- 
homa County Medical Society is also pleased to provide, through enjoyable social events, a 
much-needed relaxation. 


You are invited to attend a Buffet Dinner at 6:30 P.M. on Tuesday night, April 30, the 
night before the opening of the Scientific Prozram. The Dinner will be in the Skirvin Hotel 
and will be complimentary. This event will be for members of the Association, out-of-state 
physicians and military personnel and is presented by the Oklahoma County Medical Society. 


The Ladies Auxiliary of the Oklahoma County Medical Society has planned a full pro- 
gram for the wives of attending physicians. Make your plans to bring your wife with you. 


We hope that you can make arrangements to attend the Fifty-Third Annual Meeting and 
assure you that you will find a well-filled, interesting program. 


W. Floyd Keller, M.D., President 
Oklahoma County Medical Society 


General Information 


HEADQUARTERS 
Skirvin Tower Hotel 
ROOM RESERVATIONS 


Adequate housing facilities at the leading hotels have been arranged. However, it will not be possible to 
house everyone in the Skirvin-Skirvin Tower Hotels. It is suggested that all those planning on attending the An- 
nual Meeting make their hotel reservations either direct with the hotel of their choice or through the Executive Office 


of the Association, 210 Plaza Court, Oklahoma City 3, Oklahoma, at the earliest possible date 


you expect to register into the hotel and the date you will leave. Room reservations are canceled at 7:00 P.M. un 
less a later arrival time is specified and guaranteed 


REGISTRATION 
Lobby, Skirvin Tower Hotel 


Registration will be in the Lobby of the Skirvin Tower Hotel, in front of the elevators. All physicians except 
those from outside the state, visiting guests, and those on military assignment, must present membership cards for 
1946 before registering. Dues will not be accepted at the Registration Desk except from County Secretaries 


Registration will be from 10:00 A.M., to 4:00 P.M., Tuesday, April 30 and will open at 8:00 A.M.,. Wednesday 
May | 


GENERAL SESSIONS 


The General Sessions will be held at 2:00 P.M. on Wednesday, May 1; Thursday, May 2; and Friday, May 3, in 
Room No. 2 in the Silver Glade Room, Third Floor, Skirvin Tower Hotel. 
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SECTION MEETINGS 
All Section Meetings will be held on Wednesday, Thursday and Friday, May 1, 2, and 3, beginning at 9 
A.M. for morning sessions. All meeting rooms will be in the Silver Glade Room in the Skirvin Tower Hotel 


On Thursday evening at 8:00 P.M. in the Rose Room of the Skirvin Hotel there will be a Sym 
posium on “Penicillin” in which all guest speakers will participate 


SYMPOSIUM 3 





HOUSE OF DELEGATES 
The House of Delegates will meet on Tuesday, April 30, the day preceding the opening of the Scientific 
gram in order that the business may be completed in time for the Delegates to be able to enjoy the Scientific Pr 
gram. All Meetings of the House of Delegates will be in Parlor A, Mezzanine of the Skirvin Tower Ho 1e first 
meeting to be held at 2:00 P.M. and the second immediately after the Buffet Supper. Other meetings at call of t! 


Speaker of the House 
COUNCIL 
The Council will convene at 9:30 A.M., Tuesday, April 30, in the Green Room of the Skirvin Htoel 
RESOLUTIONS 


Resolutions to be submitted to the House of Delegates should be prepared in triplicate and presented at 


first meeting of the House of Delegates 
WOMAN'S AUXILIARY 


Registration will be on the Mezzanine Floor of the Skirvin Tower Hotel. The completed Program will be found 


elsewhere in this Program 
TECHNICAL EXHIBITS 
The exhibits will be displayed in the Silver Glade Room of the Skirvin Tower Hotel 
SOCIAL EVENTS 
Oklahoma County Medical Society Buffet Dinner 

The complimentary Buffet Dinner of the Oklahoma County Medical Society will be Tuesday evening, Apri! 3 
at 6:30 P.M. at the Skirvin Hotel. This event will be for members of the Association, out-of-state physicians and 
military personnel. 






Oklahoma University Medical Alumni Dinner 

The Dinner will be at the Skirvin Hotel Wednesday, May 1, in the Rose Room, 6:30 P.M. The complete 

program appears elsewhere in this Program. Tickets will be on sale at the Registration Desk 
Roundtable Luncheons 

On Wednesday, Thursday and Friday at 12:15 P.M., Roundtable Luncheons will be held in the Empire Room of 
the Skirvin Hotel. Those participating in the roundtable discussions will be those sections participating in the Scien 
tific Program for the day. Tickets will be on sale at the registration desk. 

President’s Inaugural Dinner Dance 

The President's Inaugural Dinner Dance will be held in the Venetian Room of the Skirvin Hotel at 7:30 P.M 
Friday, May 3. Governor Robert S. Kerr will be guest speaker. Ticket reservations must be made at the time of regis 
tering 


Woman’s Auxiliary 


OKLAHOMA STATE MEDICAL ASSOCIATION 
State Auxiliary Officers 


President Secretary 
Mrs. J. W. Rogers Mrs. Walter S. Larrabee 
Tulsa Tulsa 
President-Elect Treasurer 
Mrs. Ollie McBride Mrs. Frank J. Nelson 
Ada Tulsa 
Vice-President Historian 
Mrs. Charles Rayburn Mrs. Walker Morledge 
Norman Oklahoma City 
Parliamentarian 
Mrs. C. C. Young 
Shawnee 


CONVENTION PROGRAM 


Mrs. C. P. Bondurant, Oklahoma City, Convention Chairman 


WEDNESDAY, MAY 1, 1946 


9:00 A.M. Registration Mezzanine, Skirvin Tower Hot 
7:00 P.M. Buffet Supper. Pre-convention Executive Board meeting in the home of Mrs. C. P. Bondurant, 253 N. W 
35th St., Oklahoma City. Hostesses; Mrs. Gerald Rogers, Mrs. Gregory Stanbro, Mrs. Floyd Keller, Mrs 
Walker Morledge, Mrs. Neil Woodward and Mrs. C. P. Bondurant 
THURSDAY, MAY 2, 1946 
9:00 A.M. Registration Mezzanine, Skirvin Tower Hotel 
0:00 A.M. Annual Meeting Library, Y. W.C. A 
1:00 P.M. Luncheon—Empire Room, Y. W. C. A., $1.50. All visiting ladies invited. Tickets may be secured at the 
Registration Desk 
3:00 P.M. Post-convention Executive Board Meeting Library, Y. W.C.A 
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Officers of 
Oklahoma State Medical Association 





L. C. Kuyrkendall, McAlester Vv. C. T I 
President-Elect President 





Lewis J. Moorman, Cklahoma City xeorge H. Garrison, Oklahoma 
Secretary-Treasurer Speaker of the House of Delegate 
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Scientific Program 


All Sections will meet in the Silver Glade Room, Skirvin Tower Hotel 
GENERAL SESSIONS 
The General Sessions will meet in the Silver Glade Room, Skirvin Tower Hotel 


SECTIONS 


Section on Public Health—Room No. 1, Thursday, May 2, 9:00 A.M.-12:00. 

Section on Eye, Ear, Nose & Throat—Room No. 1, Wednesday, May 1, 9:00 A.M.-12:00; Room 
No. 1, Friday, May 3, 9:00 A.M.-12:00. 

Section on Urology and Syphilology—Room No. 3, Wednesday, May 1, 9:00 A.M.-12:00. 

Section on Pediatrics—Room No. 3, Friday, May 3, 9:00 A.M.-12:00. 

Section on Obstetrics & Gynecology—-Room No. 2, Wednesday, May 1, 9:00 A.M.-12:00; Room 
No. 2, Thursday, May 2, 9:00 A.M.-12:00. 

Section on General Medicine—Room No. 4, Friday, May 3, 9:00 A.M.-12:00. 

Section on Dermatology & Radiology—Room No. 4, Wednesday, May 1, 9:00 A.M.-12:00; 
Room No. 4, Thursday, May 2, 9:00 A.M.-12:00. 

Section on General Surgery—Room No. 5, Thursday, May 2, 9:00 A.M.-12:00; Room No. 5 Fri- 
day, May 3, 9:00 A.M.-12:00. 

Section on Neurology, Psychiatry and Endocrinology—Room No. 6, Thursday, May 2, 9:00 
A.M.-12 :00. 


Scientific Program 


OKLAHOMA STATE MEDICAL ASSOCIATION 
May 1, 2 and 3, 1946 


Silver Glade Room, Skirvin Tower Hotel 
Oklahoma City 


WEDNESDAY, MAY 1, 1946 
General Chairman, V. C. Tisdal, M.D., Elk City 


200M NO. 1 


Silver Glade Room, Skirvin Tower 


SECTION ON EYE, EAR, NOSE & THROAT 
Clinton Gallaher, M.D., Shawnee, Chairman 
James P. Luton, M.D., Oklahoma City, Secretary 


9:00 “The Mastoid, An Anatomic and Clinical Study”—J. D. Singleton, M.D., Dallas, Texas. 
9:30 “Nasal Fractures, New and Old”—O. Alton Watson, M.D., Oklahoma City. 
9:50 “Fenestration”’—Wm. L. Bonham, M.D., Oklahoma City. 
10:20 “Adenoids in Adults’”—R. R. Coates, M.D., Oklahoma City. 
10:50 “Endocrine Complaints in the E.E.N.T. Area”—E. H. Coachman, M.D., Muskogee. 
11:10 General Discussion. 


ROOM NO. 2 
Silver Glade Room, Skirvin Tower 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Roy Emanuel, M.D., Chickasha, Chairman 
Ed N. Smith, M.D., Oklahoma City, Secretary 

7:00 “Cervicitis’—Kenneth Wilson, M.D., Oklahoma City. 
:30 Discussion—Henry G. Bennett, M.D., Oklahoma City. 
:40 “Low Spinal Anesthesia in Obstetrics’—Phil Risser, M.D., Blackwell. 
10:20 Discussion—E. G. Wolff, M.D., Tulsa. 
10:30 “R. H. Factor in Obstetrics’—Gordon Livingston, M.D., Cordell. 
11:00 Discussion—F. R. Hassler, M.D., Oklahoma City. 
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Paul Padget, M.D., Baltimore 
Maryland. Assistant Professor of 
Medicine, Jchns Hopkins Univer- 
sity School of Medicine; Assistant 
Visiting Physician, John Hopkins 
Hospital 
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Russell L. Haden, M.D., F.A.C.P 
Internist, Cleveland, Ohio. Chief 
ot the Medical Division of the 
Cleveland Clinic 








j Dudle Singleton, M D Oto 

) t, Dallas exas. As 
s te Profe f tolaryngo 
ogy t Southweste Medical 
College 


Mason, M.D., F.A.C.S., M. Edward Davis, M.D., F.A.C.S George B Fletche M.D Herbert Rinkel 
Chicago, Ill. Associate Obstetrician and Gynecologist FA.C.P. Neur jist. Hot jist, 
of Surgery, Northwest- Chicago, Ill. Professor of Ot Springs, Arkansas 
sity Medical School stetrics and Gynecology, Univer 
sity of Chicago. Obstetrician and 
Gynecologist, Chicago Lying-in 
Hospital 





Harry Hauser, M.D., Radiologist 
-leveland Ohio. Assistant Pro- 
fessor of Radiology, Western Re 
serve University Medical School 
ind Director of Radiology Uni 
ersity Hospitals of Cleveland 
und City Hospital. 


H. Rommel Hildreth, M.D., Oph 
thalmologist, St. Louis, Mo. Assis 
tant Professor of Ophthalmology 
at Washington University 


A. |. Folsom, M.D., Urologist, Dallas, Texas. Professor of Urology 


Medicine, Dallas, Texas 


Photograph of Dr. Folsom not available 
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ROOM NO. 3 
Silver Glade Room, Skirvin Tower 


SECTION ON UROLOGY AND SYPHILOLOGY 
J. W. Rogers, M.D., Tulsa, Chairman 
W. F. Lewis, M.D., Lawton, Secretary 


“Syphilis in Private Practice’—J. W. Rogers, M.D., Tulsa. 


“Institutional Treatment of Early Syphilis’”—A. B. Colyar, M.D., Oklahoma City (By 


Invitation). 
Discussion—A. M. Young, III, M.D., Oklahoma City. 
“Sulfonamide Anuria’—Don Branham, M.D., Oklahoma City. 
Discussion—C. B. Taylor, M.D., Oklahoma City. 
“Traumatic Urology’—Berget Blockson, M.D., Tulsa. 
Discussion—Henry S. Browne, M.D., Tulsa. 
“Ureteral Strictures”—W. F. Lewis, M.D., Lawton. 
Discussion—Robert H. Aikin, M.D., Oklahoma City. 
“Unusual Pyelograms’”—Joseph Fulcher, M.D., Tulsa. 
General Discussion—A. I. Folsom, M.D , Dallas, Texas. 


ROOM NO. 4 
Silver Glade Room, Skirvin Tower 


SECTION ON DERMATOLOGY AND RADIOLOGY 

John Heatley, M.D., Oklahoma City, Chairman 

Peter E. Russo, M.D., Oklahoma City, Secretary 
“Typhoid Vaccine for Induction of Fever in Neurosyphilis’—Phyllis Jones, M.D., Ok- 

lahoma City and John Lamb, M.D., Oklahoma City. 

Discussion—Marque O. Nelson, M.D., Tulsa. 
“Vesicular Diseases of the Hand”—Onis Hazel, M.D., Oklahoma City. 
Discussion—Car! Brundage, M.D., Oklahoma City. 
“Unusual Manifestation of Erythema Multiforme”—James Stevenson, M.D., Tulsa. 
Discussion. 
Election of Ofiicers. 


ROOM NO. 6 
Silver Glade Room, Skirvin Tower 
SECTION ON NEUROLOGY, PSYCHIATRY AND ENDOCRINOLOGY 
John L. Day, M.D., Supply, Chairman 
Arnold H. Ungerman, M.D., Tulsa, Secretary 

“Modern Treatment of Epilepsy’—Carl] Steen, M.D., Pauls Valley. 
Discussion—C. R. Rayburn, M.D., Norman. 
“Myanthenia Gravis”—T. R. Turner, M.D., Tulsa. 
Discussion—J. Moore Campbell, M.D., Oklahoma City. 
“Fatigue States Associated with Endocrine Disorders’—Henry H. Turner, M.D., 

Oklahoma City. 
Discussion—Wendell Long, M.D., Ok!a‘ioma City. 
“Electroencephalograph Studies in Neuropsychiatric Diagnosis’’— Charles Leonard, 

M.D., Oklahoma City. 
Discussion—Jess Herrman, M.D., Oklahoma City. 





Empire Room, Skirvin Hotel 
Roundtable Luncheon—Section on Eye, Ear, Nose & Throat; Section on Obstetrics and 
Gynecology ; Section on Urology and Syphilology; Section on Derlatology and Ra- 
diology ; Section on Neurology, Psychiatry and Endocrinology. 


GENERAL SESSION 
Rocm No. 2, Silver Glade Room 
“Paralysis Agitant”—George B. Fletcher, M.D., Hot Springs, Ark. 
General Discussion. 
“Acute Otitis Media: It’s Management by the General Practitioner and Pediatrician” 
—J. D. Singleton, M.D., Dallas, Texas. 
General Discussion. 
“Minor Urological Procedures of Valu2 to the General Practitioner and General Sur- 
geon”—A. I. Folsom, M.D., Dallas, Texas. 
General Discussion. 
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GENERAL ASSEMBLY 
Room No. 2, Silver Glade Room 
4:00 Oklahoma Physicians Service—John F. Burton, M.D., Oklahoma City, Vice-President 
of the Oklahoma Physicians Service. 


ENTERTAINMENT PROGRAM 
Annual Spring Meeting of the Oklahoma University Medical School Alumni 
Rose Room, Skirvin Hotel 
6:30 P.M. 
Lee K. Emenhiser, M.D., President, Oklahoma City, Presiding 
John H. Lamb, M.D., Oklahoma City, Secretary 
Business Meeting 
Class of 1916—Introduction by Wann Langston, M.D., Oklahoma City. 
Class of 1926—Introduction by George Kimbal!, M.D., Oklahoma City. 
Class of 1936—Introduction by Harry Deupree. M.D., Oklahoma City. 
Class of 1946—Introduction by David Lowery, M.D., Oklahoma City. 
In Honor of Lea A. Riely, M.D., Emeritus Professor of Clinical Medicine—Phillip McNeil, 
M.D., Oklahoma City. 
In Honor of William Taylor, M.D., Emeritus Professor of Pediatrics—Carroll Pounders, M.D., 
Oklahoma City. 
Introduction of Guest Speaker—Dean Wann Langston, M.D., Oklahoma City. 
“Research—Its Place in the Advancement of the Medical Sciences” —M. Edward Davis, M.D.., 
Chicago, Ill. 


THURSDAY, MAY 2, 1946 
General Chairman, L. C. Kuyrkendall, M.D., McAlester 
ROOM NO. 1 
Silver Glade Room, Skirvin Tower 
SECTION ON PUBLIC HEALTH 
Charles W. Haygood, M.D., Shawnee, Chairman 
Gertrude Neilson, M.D., Oklahoma City, Secretary 
9:00 “Penicillin in the Treatment of Syphili;’—Paul Padget, M.D., Baltimore, Md. 
9:30 “The RH Factor’”—H. F. Marsh, M.D., Oklahoma City (By Invitation). 
9:50 Discussion—Carroll Pounders, M.D., Oklahoma City. 
10:00 “Recent Development in the Diagnosis and Treatment of Tuberculosis’—David M. 
Gould, M.D., Dallas, Texas. (By Invitation). 
10:30 “Present Status of Immunization Procedures”—J. S. Hackler, M.D., Oklahoma City. 
10:50 Discussion—F. R. Hassler, M.D., Oklahoma City. 
11:00 General Discussion. 
11:20 Election of Officers. 
ROOM NO. 2 
Silver Glade Room, Skirvin Tower 
SECTION ON OBSTETRI 'S Aivt) GYNECOLOGY 
Roy Emanuel, M.D., Chickasha, Chairman 
Ed N. Smith, M.D., Oklahoma City, Secretary 
9:00 “The Obstetrician’s Responsibility to the Newborn with Particular Reference to 
Asphyxia’—Roy Emanuel, M.D., Chickasha. 
9:30 “The Overweight Patient with Special Reference to Use of Dexedrine Sulfate” 
Wm. Finch, M.D., Hobart. 
10:00 “The Heart in Pregnancy”—F. Reddin x Hood, M.D., Oklahoma City. 
10:30 Discussion—J. B. Eskridge, Jr., M.D., Oklahoma City. 
10:40 “Intravenous Clotting As Applies to O»stetrics’—Reynold Patzer, M.D., Oklahoma 
City (By Invitation). 
11:10 “Management of Uterine Fibroids’”—. O. Johnson, M.D., Tulsa. 
11:40 General Discussion—M. Edward Davis, M.D., Chicago, IIl. 


ROOM NO. 4 
Silver Glade Room, Skirvin Tower 
SECTION ON DERMATOLOGY AND RADIOLOGY 
John W. Heatley, M.D., Oklahoma City, Chairman 
Peter E Russo, M.D., Oklahoma City, Secretary 
9:00 “Pioneers in the Use of X-Ray in Oklahoma’”—John Heatley, M.D., and Peter E. 
tusso, M.D., Oklahoma City. 
9:30 “X-Ray in Evacuation Hospitals’—E. D. Greenberger, M.D., McAlester. 
10:00 “Pulmonary Complications of Hodgkin: Disease and the Treatment”—Leland F. Shry- 
rock, M.D., Oklahoma City. 
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“Value of A-P Lordotic Film of the Chest’—John R. Danstrum, M.D., Oklahoma City 
(By Invitation). 
General Discussion—Harry Hauser, M.D., Cleveland, Ohio. 


ROOM NO. 5 
Silver Glade Room, Skirvin Tower 


SECTION ON GENERAL SURGERY 
Ralph A. McGill, M.D., Tulsa, Chairman 
Neil Woodward, M.D., Oklahoma City, Secretary 


“Injuries of the Hand, with Particular Reference to Indications for Primary and Sec- 
ondary Nerve and Tendon Repair’’—Michael L. Mason, M.D., Chicago, III. 

“Surgical Lesions of the Intestines in Children’”—D. L. Garrett, M.D., Tulsa. 

Discussion—E,. Eugene Rice, M.D., Shawnee. 

“Pre and Post Operative Surgical Care”—A. B. Smith, M.D., Stillwater. 

Discussion—A. S. Risser, M.D., Blackwell. 

“Carcinoma of the Corpus Uteri’—Ral ph McGill, M.D., Tulsa. 

Election of Officers. 





ROOM NO. 6 


SECTION ON NEUROLOGY, PSYCHIATRY AND ENDOCRINOLOGY 
John L. Day, M.D., Supply, Chairman 
Arnold H. Ungerman, M.D., Tulsa, Secretary 


“Post-War Psychiatry in Oklahoma”—John L. Day, M.D., Supply. 

“Prefrontal Lobotomy’—Coyne Campbell, M.D., Oklahoma City. 
Discussion—Harry Wilkins, M.D., Oklahoma City. 

“Practical Treatment of the Neuroses’”—Moorman Prosser, M.D., Oklahoma City. 
Discussion—Hugh Galbraith, M.D., Oklahoma City. 

General Discussion—George B. Fletcher, M.D., Hot Springs, Ark. 

Election of Officers. 





Empire Room, Skirvin Hotel 
Roundtable Luncheon—Section on Public Health; Section on Obstetrics and Gynecolo- 
gy; Section on Dermatology and Radiology ; Section on General Surgery, and Sec- 
tion on Neurology, Psychiatry and Endocrinology. 


GENERAL ASSEMBLY 
Room No. 2, Silver Glade Room 
“Veterans Administration’s Program for Care of Military Personnel”—Dick Graham, 
Oklahoma City. 
LOLOL NL ONION ONION ONIN NNN fff ff ff fff ff fl SY 
SYMPOSIUM 


tose Room, Skirvin Hotel 
Walker Morledge, M.D., Oklahoma City 
Moderator 


8:00 P.M. Symposium on Penicillin—all guest speakers participating. 


Ar 





FRIDAY, MAY 3, 1946 
General Chairman, Ralph McGill, M.D., Tulsa 


200M NO. 1 
Silver Glade Room, Skirvin Tower Hotel 


SECTION ON EYE, EAR, NOSE & THROAT 
Clinton Gallaher, M.D., Shawnee, Chairman 


James P. Luton, M.D., Oklahoma City, Secretary 
“Chronic Rhinitis’ —R. W. Rucker, M.D., Bartlesville. 
“Sympathetic Ophthalmology with Case Reports”—J. R. Reed, M.D., Oklahoma City. 
“Army Squints”—W. W. Sanger, M.D., Oklahema City. 
“Myopia”—C. A. Royer, M.D., Alva. 
“Staphylococcic Ulcer of the Cornea”—W. W. Mall, M.D., Ponca City. 
“Ophthalmology” —H. Rommel Hildreth, M.D., St. Louis, Mo. 
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ROOM NO. 3 
Silver Glade Room, Skirvin Tower Hotel 


SECTION ON PEDIATRICS 
G. R. Russell, M.D., Tulsa, Chairman 


“Brucelosis in Children”—G. R. Russell, M.D., Tulsa. 

“Epidemic Diarrhea in Children”—Harold Buchner, M.D., Oklahoma City (By Invita- 
tion). 

Discussion—J. B. Snow, M.D., Oklahoma City. 

“Infectious Mononucleosis”—W. H. Kaeiser, M.D., McAlester. 

Discussion—T. H. McCarley, M.D., McAlester. 

“Perennial Nasal Allergy in Children”—C. W. Arrendell, M.D., Ponca City. 

Discussion—Carroll M. Pounders, M.D., Oklahoma City. 

“Choice of Carbohydrates Used in Artificial Feeding of Infants’—C. J. Alexander, 
M.D., Clinton. 

Discussion—George H. Garrison, M.D., Oklahoma City. 

General Discussion—Herbert J. Rinkel, M.D., Kansas City, Mo. 

Election of Officers. 





ROOM NO. 4 
Silver Glade Room, Skirvin Tower Hotel 


SECTION ON GENERAL MEDICINE 
Samuel R. Goodman, M.D., Tulsa, Chairman 
Walker Morledge, M.D., Oklahoma City, Secretary 


“Survey of the Pneumonias’”—Samuel R. Goodman, M.D., Tulsa. 

“Rheumatic Fever’—Wm. Bailey, M.D., Oklahoma City. 

“Gall Bladder Patient After Surgery”—Fred T. Perry, M.D., Okeene. 

“Periarteritis Nodosa; Recent Advances in the Pathogenesis and Therapeutic Implica- 
tions” —E. Rankin Denny, M.D., Tulsa. 

Discussion—Wnm. K. Ishmael, M.D., Oklahoma City. 

“Small Town Practice’—Carl] Bailey, M.D., Stroud. 

“Penicillin in Endocarditis”—R. Q. Goodwin, M.D., Oklahoma City. 

“The Diagnosis and Treatment of Cardiac Emergencies’ — Felix M. Parke, M.D.., 
Tulsa. 

Discussion—Homer A. Ruprecht, M.D., Tulsa. 

General Discussion—Russel Haden M.D., Cleveland, Ohio. 





ROOM NO. 5 
Silver Glade Room, Skirvin Tower Hotel 


SECTION ON GENERAL SURGERY 
H. M. McClure, M.D., Chickasha, Vice-Chairman 
Neil Woodward, M.D., Oklahoma City, Secretary 


“Kronlein Technique in Gastric Resection of Carcinoma of the Stomach”—Andre B. 
Carney, M.D., Tulsa. 

Discussion—Joe Parker, M.D., Oklahoma City. 

“Surgery in the Treatment of Diseases of the Stomach and Duodenum”—C. C. Fulton, 
M.D., Oklahoma City. 

Discussion—Maynard Jacobs, M.D., Oklahoma City. 

“Treatment of Pilonidal Cysts”—Byron Cordonnier, M.D., Enid. 

Discussion—Malcolm Phelps, M.D., E] Reno. 

“Amputation of the Lower Extremities in Peripheral Vascular Disease’”—Pat Fite, 
M.D., Muskogee. 

Discussion—Captain Chester K. Mengel, M.C., Muskogee. 

General Discussion—Michael Mason, M.D., Chicago, III. 


Empire Room, Skirvin Hotel 


Roundtable Luncheon—Section on Eye, Ear, Nose & Throat; Section on Pediatrics: 
Section on General Medicine; Section on General Surgery. 
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GENERAL SESSION 
ROOM NO. 2 
Silver Glade Room, Skirvin Tower Hotel 
2:00 “Treatment of Pernicious Anemia”—Russell Haden, M.D., Cleveland, Ohio. 
2:30 General Discussion. 
2:40 “Pulmonary Sarcoidosis’”—Harry Hauser, M.D., Cleveland, Ohio. 
3:10 General Discussion. 
3:20 “Public Health Aspects in the Treatment of Syphilis’”—Paul Padget, M.D., Baltimore, 
Md. 
3:50 General Discussion. 
GENERAL ASSEMBLY 
Room No. 2 
Silver Glade Room, Skirvin Tower Hotel 
4:00 Mock Senate Hearing on Wagner-Murray-Dingell Bill—James Stevenson, M.D., Tulsa 
and Dick Graham, Oklahoma City. 
ENTERTAINMENT PROGRAM 
7:30 P.M. 


PRESIDENT’S INAUGURAL DINNER DANCE 
Venetian Room 
Skirvin Hotel, Oklahoma City 
J. H. Robinson, M.D., General Chairman, Presiding 


PROGRAM 

Introduction of Guests -...... ica aaa a J. H. Robinson, M.D., Oklahoma City 
Address of Welcome—W. Floyd Keller, M.D., President, Oklahoma County Medical Society. 
Response and Introduction of President-Elect—V. C. Tisdal, M.D., Elk City, President, Okla- 

homa State Medical Association. 
President’s Response—and Introduction of President’s Guest Speaker — L. C. Kuyrkendall, 

M.D., McAlester. 

Guest Speaker’s Address 


Robert S. Kerr, Governor of Oklahoma. 
(Tickets must be purchased at time of registration.) 


MAKE IT A POINT TO VISIT THE TECHNICAL EXHIBITS 
AT THE 53RD ANNUAL MEETING 


The following companies will exhibit at the o%rd Annual Meeting of the Oklahoma State Medical Associatio 


Plans have been made for well arranged, helpful booths. Please make it a point to visit your technical exhibits and 
see what the various companies are offering the profession. 
Eli Lilly & Company White Laboratories, Inc. 
The Zemmer Company The Warren-Teed Products Co. 
Mead Johnson Company Lederle Laboratories, Inc. 
E. R. Squibb and Sons Frederick Stearns & Company 
Holland-Rantos Company, Ine. Physicians Service 
Credit Service C. B. Fleet Company, Ine. 
Burroughs Wellcome & Co., Ine. U. 8S. Vitamin Corporation 
Sharp and Dohme The Borden Company 
Philip Morris and Co, The Gilbert X-Ray Company 
G. D. Searle & Co. Greb X-Ray Company 
Producers Creamery Cameron Heartometer Company 
Ortho Pharmaceutical Corp. Pet Milk Sales Corp. 
The Maltine Company Parke-Davis Company 
The C. V. Mosby Company General Electric X-Ray Corp. 
The Coca-Cola Company F. E. Young & Company 
Merkle X-Ray Company United Medical Equipment Co. 
Caviness-Melton Surgical Supply Co. Lea & Febiger Publishing Company 
J. A. Majors Company Wm. T. Stover Company, Inc. 
Maico Hearing Aid Company J. B. Lippineott Co. 
The Smith-Dorsey Company The Ediphone Company 
The Mid-West Surgical Supply Company, Ine. Roach Drug Company 


A. 8. Aloe Company Connie Prescription Shop 
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"“SMOOTHAGE™ FOR THE CONVALESCENT 


By promoting normal peristalsis 
without irritating the delicate mucosa, 
Metamucil is particularly desirable for treating 


METAMUCIL the constipation of hospital patients. 


Metamucil provides “‘smoothage’’ . . . a modern concept 
8 P 





for the treatment of constipation. It does not 
interfere with digestion or absorb oil-soluble vitamins. 


A PRODUCT OF SEARLE RESEARCH = 
It is rapidly miscible, pleasantly palatable. 


Metamucil is the highly-purified, nonirritating extract 
of the seed of the psyllium, Plantago ovata (50%), 
combined with dextrose (SO%). In 1-lb., 8-oz. and 4-oz. containers. 


Metamucil is the registered trade-mark of G. D. Searle & Co. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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OFFICERS OF COUNTY SOCIETIES, 1946 


COUNTY PRESIDENT 
Alfalfa..... ...W. G. Dunnington, Cherokee 
Atoka-Coal J. B. Clark, Coalgate 
Beckham. ......’. J. DeVanney, Sayre 
Blaine _.W. F. Bohlman, Watonga 


Bryan ; .W. K. Haynie, Durant 


Caddo Preston E. Wright, Anadarko 
Canadian........................4- L. Goodman, Yukon 
Carter. J. Hobson Veazey, Ardmore 
Cherokee..... _..P. H. Medearis, Tahlequah 
shoctaw....... ..Floyd L. Waters, Hugo 


Cleveland..... _James O. Hood, Norman 


Comanche 


Cotton G. W. Baker, Walters 

Craig Lloyd H. MePike, Vinita 

Creek... ..W. P. Longmire, Sapulpa 

Custer -Ross Deputy, Clinton 

Garfield -Bruce Hinson, Enid 

Garvin M. E. Robberson, Jr., Wynnewood 


Grady Roy Emanuel, Chickasha 


na I. V. Hardy, Medford 

Greer ---s+----e- J. B. Lansden, Granite 
Harmon ieiciea ..W. G. Husband, Hollis 
Haskell........ ...Wm. 8S. Carson, Keotah 
Hughes --veeee Victor W. Pryor, Holdenville 
Jackson.................-.-.---- E, W. Mabry, Altus 
ee F. M. Edwards, Ringling 

BI clitanicinntnnicinncbontniniien L. G. Neal, Ponea City 
Kingfisher.....................John W. Pendleton, Kingfisher 


Kiowa eeseeeeeeeeeeeee Wm. Bernell, Hobart 
ee S. D. Bevili, Poteau 









Lincoln...... J. S. Rollins, Prague 
Logan......... James Petty, Guthrie 
Marshall......... 

eer ee L. C. White 
McCTain.........................5- C. Davis, Blanchard 
MceCurtain..................... J. T. Moreland, Idabel 
MelIntosh............. .......F. R. First, Cheeotah 
Muskogee-Sequoyal 

Wagoner.... puapeininianieis R. N, Holeombe, Muskogee 
Noble......... seceesceecsevee te M. Evans, Perry 
III ccsisniisncninetinal W. P. Jenkins, Okemah 
Oklahoma........... iy W. F. Keller, Okla. City 
Okmulgee............. ......./". 8. Watson, Okmulgee 
ea ee Paul H. Hemphill, Pawhuska 
I ee c. zz. Walker, Grove 


H. B. Spalding, Ralston 
F’. Keith Oehlschlager, Yale 


Pawnee..... 








a eeae ; 

Pittsburg. Re eee Millard L. Henry, MeAlester 
Pontotoe-Murray......... John Morey, Ada 
Pottawatomie................/: P. Newlin, Shawnee 
Pushmataha.................. John S. Lawson, Clayton 
a W. A. Howard, Chelsea 
ES Clifton Felts, Seminole 
Stephens.... Evert King, Duncan 
SESE Daniel 8S. Lee, Guymon 
SEES SER sie! H. A. Calvert, Frederick 
| EES RE Se oe John C. Perry, Tulsa 


Washington-Nowata....Ralph W. Rucker, Bartlesville 


I SERAESES L. G. Livingston, Cordell 
| EE John F. Simon, Alva 
ELS T. C. Leachman, Woodward 


* 


SECRETARY 


L. T. Lancaster, Cherokee 


J. S. Fulton, Atoka 

J. E. Levick, Elk City 

Virginia Curtain, Watonga 
Jonah Nichols, Durant 

Edward T. Cook, Jr., Anadarko 
W. P. Lawton, El Reno 

H. A. Higgins, Ardmore 

R. K. MeIntosh, Jr., Tahlequah 
O. R. Gregg, Hugo 

Phil Haddock, Norman 


Mollie Scism, Walters 
J. M. MeMillan, Vinita 
Philip Joseph, Sapulpa 
A. W. Paulson, Clinton 
John R. Walker, Enid 


John R. Callaway, Pauls Valley 


Rebecca H. Mason, Chickasha 
F. P. Robinson, Pond Creek 
J. B. Hollis, Mangum 

R. H. Lynch, Hollis 

N. K. Williams, McCurtain 
L. A. S. Johnson, Holdenville 
J. P. Irby, Altus 

J. A. Dillard, Waurika 

J. C. Wagner, Ponea City 

H. Violet Sturgeon, Hennessey 
J. Wm. Finch, Hobart 

Rush L. Wright, Poteau 

Ned Burleson, Prague 

J. E. Souter, Guthrie 


V. D. Herrington, Pryor 
W. C. MeCurdy, Purcell 
R. H. Sherrill, Broken bow 
W. A. Tolleson, Eufaula 


William N. Weaver, Muskogee 
Jesse W. Driver, Perry 
M. L. Whitney, Okemah 


C,. E. Smith, Okmulgee 
Vincent Mazzarella, Hominy 
W. Jackson Sayles, Miami 
R. L. Browning, Pawnee 

C. W. Moore, Stillwater 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Third Thursday 
Second Tuesday 


Subject to call 
Second Tuesday 
First Tuesday 


Thursday nights 
Third Friday 


Second Tuesday 
Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 


First Tuesday 


Second Monday 
Fourth Tuesday 
Second Monday 
Third Monday 

Second Thursday 


Third Thursday 


Edward D. Greenberger, MeAlesterThird Friday 


R. H. Mayes, Ada 
Clinton Gallaher, Shawnee 


B. M. Huckabay, Antler 

P. S. Anderson, Claremore 
Mack I. Shanholz, Seminole 
Fred L. Patterson, Duncan 
E. L. Buford, Guymon 

O. G. Bacon, Frederick 
John E. MeDonald, Tulsa 
L. B. Word, Bartlesville 
Roy W. Anderson, Clinton 


O. E, Templin, Alva 


C. W. Tedrowe, Woodward 


First Wednesday 
First and Third 
Saturday 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 


ee | 
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